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INTRODUCTION 


which represents about 10% 
all cases mental deficiency, disease entity 
which the defect mental development associa- 
ted unique way with large number physical 
These are found many parts the 
body, although some are more strongly associated 
with mongolism than others. appropriate, there- 
fore, distinguish those lesions which are found 
other aments, and even normal people, from 
those which are characteristic mongolism because 
their distinct nature and because their frequent 
occurrence, These stigmata form the basis the 
diagnosis mongolism and they include the 
peculiar shape the cranium, the dysplastic 
features with slanting palpebral fissures and epi- 
canthic folds, the depressed nasal bridge, the 
dwarfed stature, the characteristic appearance 
the brain and cerebellum® and the condition 
the with particular regard the fine 
dermal 

Numerous observations have been made since 
Langdon Down gave his classical description the 
mongolian imbecile 1866 and, although large 
amount information has accumulated since that 
time, the etiology the basic disease and the 
pathogenesis the associated physical defects are 
factors have been suggested: hereditary influence, 
inferiority the germ plasm and various pre- 
natal environmental agents, but far conclusive 
evidence has been obtained the true nature 
the factors responsible for the condition. 

previous papers data have been presented 
the occurrence congenital changes the skull 
and and three series mongo- 
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lian imbeciles. Since then additional information 
these features has been collected which suggests 
that consideration their pathogenetic inter- 
relationship may opportune this time. Further- 
more, study may afford more 
complete picture some the physical defects 
which arise the sequence the disease, with 
particular regard the uniformity the findings. 


FINDINGS 


This investigation concerned with examina- 
tion the skull, teeth and lenses series 
mongolian patients both sexes, who were patients 
Leavesden Hospital, Herts., England, and whose 
ages ranged from years. 

The skull was examined radiographically 
patients posteroanterior and lateral projections 
routine procedures, and other views were also 
taken special circumstances. Many these skulls. 
show multiple lesions, making impossible 
classify the changes under one heading only. 


Cranium 


Variations shape and texture were present. The 
brachycephalic skull, often considered particularly 
cases. equal number showed the cribriform plate 
abnormally low position. This structure, which 
unites the laterally placed labyrinths and encloses 
the ethmoid notch the frontal bone, can quite 
clearly seen the posteroanterior view. This 
feature, association with the high arched palate 
and the shortening the nasal septum, accounts 
for considerable narrowing the nasal space. 

fact noted the widening the inter- 
orbital distance, which was present our 
cases. this connection may worth while 
mentioning one the features which 
described typical the radiography the 
mongol. the posteroanterior view the supra- 
orbital border follows upward curve towards its 
external border and thus forms sharp angle with 
the zygomatic process, The supraorbital notch 
mongols is, therefore, not the highest point the 
orbital margin, opposed the normal adult 
whom the supraorbital border curves downwards 
and articulates its lateral end with the frontal 
process the zygomatic bone, describing semi- 
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Fig. Fig. 
Fig. 1.—Ronald G., aged years. Note thin skull and 


absent frontal sinuses. Fig. 2.—Jean H., aged years. Note 
thin skull and small facial skeleton. 


circular curve. This abnormal condition was found 
cases this series, but difficult accept 
typical feature mongolism because fair 
degree distortion possible these cases owing 
error projection, and owing the position 
the central ray not being comparable dif- 
ferent examinations different subjects that 
certain degree alteration the shape the 
supraorbital border found when different central 
rays are used. 

For the same reason have not been entirely 
satisfied regarding radiograph egg- 
shaped orbit typical mongolism, because the 
same error distortion possible with different 
observers using different projections. 

The posterior surface the body the sphenoid 
bone which continuous with the posterior surface 
the dorsum sellae, anatomically known the 
clivus, normally passes downwards become lost 
the shadow cast the skull. the mongolian skull 
the angle thus produced rather steep, was 
noted our cases. 

point which has received little previous at- 
tention the extreme thinness the skull bones. 
this series all cases, with the exception cases, 
showed definite narrowing the cranial bone 
tissue and 2). 


Fig. 


Fig. 3.—Gladys B., aged years. Note metopic suture; 
widening the other sutures; absence frontal sinuses; 
small antra and small maxilla. Fig. 4.—Rosetta F., aged 
years. Note wormian bones, absence frontal sinuses, small 
and small antra. 
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Fig. 


Fig. 5.—Pauline L., aged years. Note widening the 
suture lines, absence frontal sinuses and thin atlas. Fig. 
6.—Evelyn aged years. Note small maxilla; small 
facial skeleton; absence frontal sinuses; forward displace- 
ment atlanto-occipital very thin atlas bone and small 
anteriorly placed sphenoid sinus. 


number skulls showed additional foramina 
and multiple venous channels and calcification 
the falx cerebri. Significant too the presence 
persistent metopic suture one-third our cases, 
which far excess its normal 
Widening the other suture lines associated with 
the formation wormian bones was also noted; the 
fontanelles, however, were closed all but two 
cases (Figs. and 4). 

Another skeletal disorder the forward dis- 
placement the atlanto-occipital joint noted 
nine our cases and the abnormally thin and small 
shape the atlas vertebra (Figs. and 6). 


Facial Skeleton 


The radiographs show various skeletal abnor- 
malities and defects. Predominant among these 
the hypoplasia the middle segment the face 


Fig. 7.—Sylvia B., aged years. Note small maxilla, high 
palate, poorly pneumatized sphenoidal sinuses, absence 


sinuses, sclerotic mastoids, and poorly developed 
teeth. 


Fig. 
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Fig. 8.— Jean H., aged years. Note small facial skeleton; 
small permanent teeth showing reduced radio-opacity the 
enamel; absence frontal sinuses; poorly pneumatized 
sphenoidal sinuses, and thin atlas. 


involving the maxilla and nasal The diminu- 
tive maxilla remains retracted under the protruding 
forehead, obvious change the normal skeletal 
pattern possibly due lack forward and down- 
ward thrust during growth, these instances the 
distance from the inferior orbital margin the 
alveolar crest abnormally short. The maxillary 
hypoplasia and the reduced height the alveolar 
bone itself are features which accentuate the fetal 
proportions the facial architecture these cases 
see also Figs. and 6). 


Paranasal Sinuses 


Another important sign provided the im- 
paired development the paranasal sinuses and 
mastoid air Conspicuous among these dis- 
orders the failure development the frontal 
sinuses which was noted the cases which 
were radiologically examined (Figs. 
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Fig. W., aged years. Note absence 
frontal sinuses; small facial skeleton; high-arched palate; 
and reduced radio-opacity the dental enamel. 


Remarkable too are the smallness the maxillary 
antra and the poor pneumatization the ethmoidal 
and sphenoidal sinuses. about two-thirds our 
cases the sphenoidal sinuses were considerably re- 
duced size and confined the anterior part 
the sphenoid bone Fig. see also Fig. 6). 

Often co-existing with these changes were poorly 
developed sclerotic mastoid cells (Fig. 9). 


Fig. 11.—William G., aged years. Note obtuse mandibular 
angle; slender ascending rami; absence frontal sinuses; 
small facial skeleton; thin skull; thin atlas. 
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Fig. 9.—Mary V., aged years. Note sclerotic mastoids. 
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Fig. 12.—Penelope B., aged years. Note small facial 
skeleton, malformed teeth, microdontism and reduced radio- 
opacity the enamel. 


Jaws 


Both jaws were deficient anteroposterior, 
lateral and vertical dimensions. the majority 
cases high-arched palate, noted clinically, could 
also seen the films (Fig. 10). 


The mandible too reflects abnormality 
development. Both the horizontal and the ascending 
rami tend slender and the angle often 
obtuse (Fig. 11). 

The reduction size the oral structures thus 
contributes materially the dwarfing the face. 


Dentition 


The dental condition presents another facet 
the growth deficiency. The teeth show anomalies 
both their components and their dimensions. 
They are stunted (microdontic) and their crowns 
are often malformed (formes frustes). Both the 
maxillary and the mandibular teeth are bilaterally 
and equally affected. Allied this there often 
aplasia the enamel which conspicuous the 
radiographs its reduced radio-opacity. These 
phenomena have been previously described de- 

the present series the incidence dental 
lesions was again consistently high. Twenty-nine 
patients (86% total patients, who were 
also ophthalmologically examined, exhibited dental 
changes varying degree structure and/or 
shape. The different groups teeth are involved 
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similar fashion. The most common and con- 
spicuous manifestations are microdontia and the 
anomalies shape (Fig. 12; also Figs. and 10). 


Tongue 


The tongue often protrudes, not because 
absolute increase size but result the micro- 
gnathia which narrows the floor the mouth and 
restricts the available tongue space undue 


Lenses 


Thirty-three patients, males and females, 
with established mongolism were examined with 
view making detailed assessment the state 
their lenses. The ages the patients ranged from 
years, the average age being 26. all cases 
both eyes were present and were free from any 
obvious pathological change other than the stigmata 
characteristic mongolism. This report con- 
cerned with the lenses eyes. 

Each lens was examined under mydriasis the 
following two methods. the first place, general 
assessment the structure the lens was obtained 
the use monocular loupe magnifica- 
tion) with direct illumination from conventional 
ophthalmoscope. the second place, more 
detailed assessment any opacities within the lens 
was obtained with slit-lamp microscope 
magnification This involved the use direct (or 
focal) illumination order obtain clear view 
the main opacities within the lens, but also 
included examination with indirect (or oblique 
illumination order appreciate the presence 
fine lens opacities which would “drowned” 
direct light. All patients were examined these 
techniques. The forms cataract which were 
found this examination may grouped into 
three main types: arcuate opacities, sutural opaci- 
ties, and dot flake opacities. some eyes more 
than one type opacity was present, and there 
were only two patients the series with clear 
lenses. 


Arcuate Opacities 


Arcuate opacities were found (or 31%) 
the patients, and (or 23%) the eyes. 
each case the arcuate opacity lay deeply within 
localized sector the lens the region the 
fetal nucleus and arched round the equator 
anteroposterior direction. 


Sutural Opacities 


Fine punctate opacities were present the 
sutures, which represent the sutures the fetal 
-nucleus, (or 61%) the patients and 
(or 61%) the eyes. six eyés the sutural cata- 
racts were present equal extent the anterior 
and posterior sutures, but six eyes they were 
slightly more marked the anterior sutures and 
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eight eyes they were slightly more marked the 
posterior sutures, all cases the sutural opacities 
were present both eyes. There was also involve- 
ment the sutures the adult nucleus one 
case, but all other eyes the sutural opacities were 
confined the sutures only. 


Dot and Flake Opacities 


Fine dot and flake opacities were present the 
outer nuclear layers (infantile and adult layers) 
(or 85% the patients and (or 85% the 
eyes. addition the opacities the outer nuc- 
lear layers, one eye showed dot opacities the 
cortex the lens, one eye showed flake opacities 
the fetal nucleus, and one eye showed fine opacities 
the embryonic nucleus (cataracta centralis pul- 
verulenta 

The other five patients showed evidence 
any dot flake opacities except for one patient 
who had dot opacities confined exclusively the 
outer cortex. 


The structural abnormalities seen these cases 
suggest prenatal growth failure. Theoretically 
there large number etiological causes 
considered relation such event. One has 
remember that range environmental terato- 
logical situations occurring critical period 
gestation and organodifferentiation will invoke de- 
stressed that manifestations disordered 
growth seen this series are also compatible 
with inherent weakness the anlage which affects 
its ability achieve complete development, and 
result this, irreparable changes are bound oc- 
cur many derivatives. far, however, there 
precise knowledge all these basic factors in- 
volved the process. 

The facial dysplasia, the classical feature the 
mongolian syndrome, reflects fault the chondro- 
cranium which the essential element for facial 
16, 

Developmental considerations also provide the 
explanation for the failure paranasal sinus de- 
velopment. 

The growth potentialities the air sinuses are 
vested the primordial nasal epithelium from 
which they All sinuses, with the exception 
the sphenoidal sinus which appears after birth, 
start form during the fourth early part the 
fifth month fetal life. The absence the frontal 
sinuses which noted more often association 
with mongolism than with any other syndrome 
apparently minor influence the character- 
istic shaping the frontal bones and forehead. 
There also definite tendency deficient 
pneumatization the other air chambers and 


the The frequency these affections 


raises the question whether such widespread 
involvement determined causally, difficult 
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see how the multiplicity and frequency these 
particular defects predominantly occurring mon- 
golism are able induced environmental 
agents only. The answer seems that these 
disorders arise response the action specific 
endogenous factor set such factors. 
point interest raised the con- 
dition the mastoids disease which 
are characterized lack mastoidal pneumati- 
zation shown radiographically. This represents 
another phenomenon showing hereditary fault 
which associated with the growth defect the 
tympanic bone. 


The mandibular changes can attributed 
deficient condylar development which epiphy- 
downward growth relative the condylar fossa. 
These changes and the poor appositional growth 
the other growth centres are the factors which con- 
tribute materially the short and slender rami. 


The study the dental changes brings light 
another aspect prenatal growth disorder. Both 
the anomalies shape (stunting) and the struc- 
tural lesions (enamel hypoplasia) are conditions 
which are compatible with such etiology. Al- 
though the teeth are intimately connected with the 
osseous system, they are essentially dependent for 
their development ectodermal maturation, and 
damage the results ir- 
reversible changes. This concept supported 
numerous observations gene-determined 
systemic conditions which the dental changes 
are part the 32, 38, 


who investigated the interaction 
between the endogenous and exogenous factors 
bone and tooth development, states that the shape 
the tooth socket and ultimately that the al- 
veolar bone depends upon the growth tendencies 
the tooth germ. 


assessment the changes which are found 
the lenses mongolism reveals three significant 
findings. Firstly, the arcuate type opacity 
found about one-third the cases, whereas 
rare finding the rest the population even 
when the lens involved some other patholo- 
gical process. great interest that mongo- 
lism the arcuate opacity isolated within the lens, 
and this may indicate that the factor which favours 
the development the opacity temporary 
phenomenon, suggested that the 
arcuate lens opacity represents patch lens 
fibres which become opaque. This contrast 
the other lens opacities mongolism which repre- 
sent opaque deposits between the lens fibres. The 
arcuate opacity may induced the presence 
abnormal capsulo-pupillary vessel early 
stage fetal life, and this may indication 
early disturbance the vasoformative tissue 
the development the mongol. Secondly, the opa- 
cification the sutures found nearly two- 
thirds cases, whereas not common finding 
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the rest the population. Thirdly, the dot and 
flake types opacity were found more than 
four-fifths cases, but special significance 
should attached this figure because 
known that such opacities, particularly the dot 
variety, are practically normal feature any lens. 
interesting, however, that mongolism the dot 
and flake opacities tend the whole more 
abundant and also more deeply placed the 
nucleus than similar opacities normal eyes which 
are usually confined the outer nuclear and inner 
cortical layers. would appear that the process 
which determines the presence such opacities 
exerts its influence earlier stage and with 
greater intensity mongolism than the normal 
population. Indeed, likely that the presence 
similar early event because there evidence that 
the punctate sutural opacities correspond struc- 
ture the dot opacities the nucleus and cortex. 


CONCLUSION 


The information gained from this study reveals 
that the anomalies not occur sporadically but 
form pattern defects. This emphasizes the im- 
pression that the etiological mechanism one 
basic nature linked with the systemic pathogene- 
sis which its ultimate stage will result mongo- 
lism. 

The anatomical defects involving large range 
tissues different derivation show high degree 
clinical and radiological uniformity the way their 
normal course development has been deflected. 
These facts must weigh against chance incidence 
and also appear question the overall importance 
prenatally acquired factors.” 

Consideration the data suggests that the 
anomalies have been impressed the developing 
fetus genetic endowment, This the agent 
which its mechanism and quality able 
control the reaction norm initially. The inference 
that these lesions are precipitated this way 
seems, therefore, not without justification. 
can assumed from the observations Pen- 
and Allen’ the increased incidence 
mongoloid traits the near relatives the 
“mongol” that hereditary element the etiology 
mongolism more than possibility. 

The significance the genetic aspect the 
causation has previously been stressed Mayer- 
the investigations the chromosome anomaly 
this argument. Thus, although adverse harmful pre- 
natal influences may have definite place the 
causation the characteristics, the outcome will 


decided the genetic potential upon which they 
act. 
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SUMMARY 


report made the developmental disorders 
skull, eyes and teeth series mongoloid imbeciles 
who were patients Leavesden Hospital, Watford, 
Hertfordshire, England. 


The clinical and radiological appearances these 
lesions are described and discussed. The anomalies are 
order suggest prenatal developmental inter- 
ference. 


Although the actual mode action remains unex- 
plained, the observed facts are suggestive in- 
herent fault the anlage the determining agent 
the pathogenesis these changes. 


a3 
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RADIATION HAZARDS MASS 
MINIATURE 


CONWAY DON, M.B., B.S., 
D.M.R.D., F.F.R., Ottawa, Ont. 


RESULT the atomic explosions Nagasaki 
and Hiroshima with the devastation that they 
wrought human beings, increasing alarm has 
been created both scientific circles and amongst 
the public about the ill-effects ionizing radiation, 
including diagnostic x-rays. This alarm has affected 
the attitude the public and indeed also the 
medical profession towards the use mass min- 
iature radiography. very important that every- 
one concerned with this field should have some 
idea the hazards involved, particularly there 
appear quite few misconceptions about its 
dangers. This paper therefore concerned, not with 
the unquestionable benefits mass miniature 
radiography, but with its hazards. 

There doubt that x-rays can harmful 
living tissues, and these harmful effects are two 
fundamental types which most important 
distinguish. These are the somatic, direct bodily 
effects, and the genetic, affecting not the individ- 
ual, but his progeny through injury the gonads. 


SOMATIC EFFECTS 


The harmful effect x-ray the skin was 
the first the two harmful effects discovered. 
This somatic effect was responsible for the devel- 
opment the intractable dermatitis and skin ulcer- 
ation, often progressing cancer, many the 
pioneer workers radiology. Skin burns and ulcers 
are still seen occasionally after x-ray treatment, but 
these dosages are many hundreds thousands 
times greater than those currently used diagnos- 
tic radiology; can categorically stated that 
there not the slightest risk these effects with 
any type modern diagnostic x-ray apparatus, 
however often the patient radiographed. Similarly, 
there danger other integumentary struc- 
tures such the hair nails, the eyes. 

larger doses, irradiation will cause perman- 
ent temporary sterility. There evidence, 
however, any impairment fertility x-ray 
exposed constant doses diagnostic 
x-rays far excess those encountered the 
patient, and there need fear chest 
radiography where the dose the reproductive 
organs particularly small. 

experimental animals there some evidence 
that radiation over prolonged period can cause 
shortening the life span. produced 
figures showing that radiologists, exposed radia- 
tion over many years, had life span 5.2 years less 
than that fellow physicians, but his work has 


*From the Departments, Radiology, Ottawa General Hos- 
pital and the University Ottawa. 

This paper was presented the Annual Meeting the 
Canadian Tuberculosis Association, Ottawa, June 30, 1960. 


~ 


Don: 573 


been criticized statistical grounds, and his own 
figures have indeed been interpreted showing 
slightly increased life span for radiologists.5 simi- 
lar series British radiologists* showed evi- 
dence any change life expectation, and 
seems improbable that chronic radiation this 
nature affects the life seems even less 
likely, therefore, that the relatively minute doses 
occurring chest radiography can influence the 
life span, and this not serious consideration. 


Effects the blood-forming organs are produced 
large doses, the main effects being aplastic 
anemia, leukemia and leukopenia. X-rays modern 
diagnostic doses have never been known 
produce aplastic anemia leukopenia, and this 
hazard can disregarded. The question leu- 
kemia little more complex. Although large doses 
are known predispose this disease, there was 
evidence that this occurred medical radiology 
until the British Medical Research Council 1956 
published study over 13,000 patients with 
ankylosing spondylitis.2 These patients had been 
treated large doses radiotherapy the spine, 
where most the blood-forming tissue found 
the adult, and they showed significant increase 
the incidence leukemia. This increase was 
related the large doses radiotherapy, and 
evidence any possible effect diagnostic x-rays 
was still lacking until Stewart issued preliminary 
the occurrence leukemia and malig- 
nant disease childhood relation diagnostic 
x-rays. 

Stewart investigated 1299 children with leukemia 
and other childhood malignancies, together with 
1299 control patients, and found that the mothers 
the affected group, 179 had had radiographs 
the abdomen taken during pregnancy (the other 
1221 had not), whereas the control group only 
mothers had undergone radiography. The figures 
somewhat overemphasize the association, possibly 
because mothers whose children become seriously 
ill are more likely think back details their 
pregnancy, and thus are less likely forget 
abdominal x-ray examination than the mothers 
normal children. Nevertheless, there appears 
significant association between radiography 
the mother’s abdomen and subsequent development 
later studies America, some have confirmed these 
observations, but others have failed 

Nevertheless, until conclusive work published, 
seems that this association must accepted 
probable. The important part Stewart’s work 
for present purposes, however, not that she 
showed association between radiography involv- 
ing direct irradiation the fetus and leukemia 
and other malignancies, but that she found 
association between these diseases and radiography 
not involving direct irradiation the fetus, such 
chest radiographs. regard this danger, 
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Diagnostic examinations—(representative 


180 per year (approx.) 
15,000 per year* 


(mother and fetus) 


888 (average figure, male and female) 


*The International Commission Radiological Protection 1958 reduced this permitted dosage total cumulative dose 


there would thus seem need refrain 
from taking chest radiographs pregnant women. 

well known that experimental animals the 
fetus particularly sensitive irradiation, and 
moderately heavy radiation the early stages 
development liable cause congenital defects. 
Hiroshima, among pregnant women who re- 
ceived very heavy doses radiation there was 
some increase the incidence brain damage 
their but evidence has ever been 
presented that diagnostic doses entail any such risk. 
Women x-ray technicians, whether working during 
their pregnancy not, not seem show any 
increase the incidence fetal abnormalities, and 
they receive considerably larger doses than the 
patient. regard the risk leukemia, malignant 
disease congenital abnormalities the baby, 
there thus need refrain from taking chest 
radiographs pregnant women. 

summary, one can say that whatever large 
doses x-rays may do, there evidence 
indicate that chest radiography produces any som- 
atic damage the adult, the child the fetus. 


GENETIC EFFECTS 


known that variety agents can cause 
mutations the genes carried the chromosomes 
the sex cells, for example, heat, cold and various 
chemical and physical processes, X-radiation has 
also been shown have this effect experimental 
animals, particularly the fruit fly but also 
smaller mammals, and although not proven, 
seems extremely probable that the same effect 
produced man. has also been shown that 
experimental animals and insects the mutation 
effect bears direct linear relationship the dose 
x-ray. Again, direct proof has been offered 
that this linear relationship holds for the low doses 
occurring with diagnostic x-rays, and possible 
that there threshold below which genetic 
effect produced. Nevertheless, most observers feel 
that safer assume that this relationship holds 
even with lower doses. important bear 
mind that once gene sex cell has mutated, 
this mutation will handed down for the rest 
time unless the bearer does not procreate, and from 
the point view genetic damage mankind, 
does not matter whether one individual receives 
large dose many individuals receive small 
dose. also appears that mutations when they 


occur are almost invariably, not invariably, harm- 
ful. The idea that mutations, although producing 
hundred idiots, may compensate producing 
genius erroneous. the present time the 
all live births show congenital defects 
simple genetic The majority these are 
attributable spontaneous mutations (i.e. not con- 
nected with man-made radiation). These congen- 
ital defects are very varied and include mental 
deficiency, epilepsy, congenital malformations, deaf- 
ness, blindness, blood and defects, bone 
abnormalities and many others, When they occur, 
mutations always appear the same type 
those known previously. can seen, there- 
fore, why irradiation those liable procreate, 
the so-called “genetically significant radiation”, 
important, although correspondingly, irradiation 
those past the procreation age significance 
whatever genetically. remains consider the 
degree genetic risk involved mass miniature 
radiography. 

must borne mind that everyone, every- 
where, constantly being irradiated from the na- 
tural world around him from cosmic ray bom- 
bardment from outer space, from radioactive sub- 
stances the soil and the air, and from his own 
body, which contains radioactive carbon and potas- 
sium. The unit radiation dosage the roentgen 
or, from the small amounts radiation dealt with 
diagnostic radiology, the milliroentgen. The dos- 
age from mass miniature films must compared 
with this background radiation and with other 
sources diagnostic radiation (Table 

will seen that, the instances selected, 
which are fairly representative, the gonadal dosage 
from mass miniature films extremely low, varying 
from 0.2 mr. When considered that 
gonadal dosages 15,000 per year have been 
permitted x-ray workers without any detectable 
genetic harm the individual, and that many 
single x-ray examinations may produce gonadal 
dosage the individual (excluding the fetus) 
about 4000 mr, again without any clinical evi- 
dence genetic damage, would certainly seem 
that mass miniature radiography constitutes negli- 

.gible genetic hazard. Similarly, when consider- 
that natural radiation provides each individual 
with around 140 per and this 
dosage may increased around 180 
move mountainous region, the gonadal dosage 
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NATURALLY BACKGROUND 


E.G. dose 
from all examinations E.G. Background radia- 
per individual M.M.R. dose per indivi- tion per individual 
per year examinations total E.G. dose dual per year per year 


the individual from mass miniature radiography 
may again considered negligible, and any patient 
who worried about undergoing chest radiography 
the grounds possible harm his offspring 
may confidently reassured. 

may objected that although there may 
negligible danger genetic hazard the indi- 
vidual, the mass miniature film program causes 
irradiation large number people, that the 
genetically significant dose considered over the 
people whole becomes serious: for the same 
10,000 people 10,000 one person. That this 
not can seen reference Table II. 
the mass miniature films provide 28% 
all x-ray examinations (excluding dental x-rays), 
but they provide only 0.1% the total genetically 
significant dose. Britain, they provide 19.1% 
all but less than 0.1% the gen- 
etically significant dose. terms effective gon- 
adal dose, averaged out over the population, this 
amounts 0.14 per head population the 
U.S.A. and less than 0.02 per head Britain. 
has estimated the average dose Ontario 
0.25 per individual the population, the 
various protective technical devices suggests are 
used universally; present they are used over 
85% all mass miniature units Ontario. These 
figures show that the mass miniature 
radiography the genetic dose the population 
virtually negligible. were completely abol- 
ished, the saving Britain and the U.S.A. would 
less than one-thousandth all diagnostic radiation. 
Ontario the saving would equivalent ap- 
proximately 1514 hours normal background radi- 
ation per year. 

The conclusion should not drawn from these 
figures that effort should made reduce 
radiation from mass miniature radiography, for all 
irradiation the gonads, however slight, those 


able procreate, undesirable, Nevertheless, 
would seem that mass miniature radiography, prop- 
erly and efficiently conducted should be, 
hazard the individual any way, and virtually 
negligible hazard the genetic future mankind. 


SUMMARY 


The radiation hazards man can considered 
somatic and genetic. The view advanced that the 
somatic hazard individuals from mass miniature 
radiography negligible and that the genetic hazard, 
both the individual and posterity, insignificant. 
mass miniature radiography were abolished 
Britain and the United States, the saving genetic- 
thousandth all the dosage from diagnostic x-rays. 
were abolished Ontario, the saving genetic- 
ally significant irradiation would equivalent 15.5 
hours naturally occurring background radiation per 
annum. 
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PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


EXPERT EVIDENCE 


The medical experts New York have reduced expert” 
evidence the extreme limit absurdity. Five alienists 
appeared before Judge Swann the court General 
Sessions, and testified that prisoner trial for wrecking 


bank was insane. The jury immediately contradicted them, 
and declared that the prisoner should put to. the bar. 
this decision the judge concurred, and complimented the 
jury upon their “horse 
Canadian Medical Association Journal, 258, March 1911. 
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SINUS FORMATION FOLLOWING 
INFECTED HERNIORRHAPHY 
INCISIONS 


STUDY SINUSES OCCURRING 
AFTER THE USE SILK ONLY, 
WIRE ONLY COMBINATION 
THE TWO 


EARLE SHOULDICE, M.D., 

FRANK GLASSOW, M.B., B.Ch., F.R.C.S.[Eng.], 
F.R.C.S.[C] and NOBLE BLACK, M.D., 

Toronto 


THERE clear-cut agreement among surgeons 
regarding the ideal suture material use for the 
repair abdominal hernias. This study reviews 
our experience the surgical treatment ab- 
dominal hernias. Our conclusions are based the 
occurrence sinuses requiring excision that fol- 
lowed wound infection these cases. 

have reviewed series 29,823 consecutive 
operations for abdominal hernias and other closely 
related anatomical defects, performed our hos- 
pital* from 1942 the end 1959. The majority 
these operations were performed for inguinal 
femoral hernias, but incisional, epigastric and um- 
bilical hernias were included, well hydroceles, 
cysts the epididymis and cysts the canal 
Nuck. 
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The second striking conclusion shown 
comparison percentages the last column: 
namely, the percentage infections which de- 
veloped sinuses. When silk alone was used, 88.8% 
infections developed sinuses which required 
excision, compared with 8.2% when wire only had 
been used. 

third conclusion may drawn from this table. 
the second column shown the wound infection 
rate. Where silk alone was used, 3.6% cases 
became infected, and when wire alone was used, 
only 1.79%. These conclusions, particularly the 
third, have established and over the years strength- 
ened our preference for stainless steel wire our 
hospital. 

all fairness, however, should noted that 
the number operations performed with silk was 
only 250 compared with 28,599 where wire only 
was used. 

Between these two groups have the group 
974 operations performed with combination 
silk and wire. Here incisions 
fections, and nine these (40.9% sinuses sub- 
sequently had excised. Improvement thus 
demonstrated less and less silk was used. 

Similar observations have been made Ed- 
wards, Aird, and others, whose articles are cited 
the conclusion this paper. 

Included Group are three cases which 
sinuses are still present, These sinuses have per- 


TABLE I.—29,823 INFECTIONS AND SINUSES 


No. operations 


Group 1—Silk only 250 
Group 2—Silk and wire 974 
Group 3—Wire only 28,599 


This series has been divided into three sections. 
the first section, comprising 250 operations, silk 
alone was used for the repair. the second section, 
numbering 974 operations, combination silk 
and wire was the suture material employed; silk 
was used the deeper muscular layers and wire 
the more superficial layers. The third group, and 
the largest one, numbered 28,599 operations which 
were performed with wire exclusively. The details 
are given Table 

There are three quite remarkable conclusions 
drawn from study this table. The first 
the comparison the percentage sinuses which 


required excision Group the group 


silk alone was used, with Group which wire 
alone was used. This percentage, shown the 
second last column, 3.2% for silk and 0.15% 
for wire. therefore conclude that almost 
times more common have sinus develop which 
requires excision cases where silk only has been 
used than cases where wire only has been the 
suture choice. 


*Shouldice Surgery, Toronto. 


infected incisions sinuses excised developing sinuses 
3.6% 3.2% 88.8% 
2.26% 0.92% 40.09% 


sisted for long six years, and assume that 
excision the only procedure which holds any 
hope complete healing. Because severe cardio- 
vascular disease these persons are not willing 
undergo further surgery. These sinuses are classed 
having been excised. the total series including 
those performed with silk alone, silk and wire 
combination and wire alone, reference Table 
will show that had total chronic 
sinuses which followed infected incisions and re- 
quired excision order obtain perfectly healed 
wound. 


Severity Infections 


There does not seem any clear relationship 
between the severity the infection and the de- 
velopment sinuses. With silk alone, none the 
infections were classed severe; 55% were classed 
moderate, 45% mild. the group where silk 


wire had been used, 12.5% followed severe 


infections, 25% followed moderate infections and 
62.5% followed mild infections. Where wire only 
had been used, 28.6% sinuses followed severe 
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TABLE INFECTION 
Mild Moderate Severe 


62.5% 25% 12.5% 
35.7% 35% 28.6% 


infections, 35% followed moderate infections and 
35.7% followed mild infections. 

These observations were made various mem- 
bers our surgical staff, and opinions regarding 
the degree severity could differ borderline 
cases. This, together with the fact that Group 
very large and Group relatively small, could con- 
tribute minor variations these percentages. 


Historical 


may interest here record some the 
opinions various surgical writers which have led 
the use wire sutures general surgical work 
and particular the surgical treatment ab- 
dominal hernias. 

The first kind foreign material introduced 
into the human body wide scale was the 
form sutures. textbook, “Hernia”, 
find the following reference suture material: 
“In historical retrospect interesting note that 
the Edwin Smith Surgical Papyrus dating back 
5000 years made the earliest reference sutures 
the stitching wounds, advises that 
wound breaks stitches loosen, the edges the 
wound are drawn with linen strips 
coated with sticky resin.” 

Catgut was first mentioned suture for 
wounds the time Rhazes, who practised 
Baghdad about 900 A.D. Marcy, pupil Lister, 
first used antiseptic catgut the modern operation 
for the repair hernia 1871. Bassini performed 
his first reported hernia operation December 24, 
1884, using silk. 

mented various suture materials follows: 
“There throughout surgery increasing tend- 
ency use non-absorbable suture material for 
nearly all purposes, and surgeons are constantly 
forsaking catgut for thread, silk even cotton.” 
goes say that tried floss silk for 
lattice-like repair large inguinal hernias. 
series 299 consecutive repairs the results were 
satisfactory except that sepsis frequently followed 
and many the infected cases developed sinuses. 

professor surgery the University 
London, recently made this comment regarding the 
use silk suture material: “Silk used 
some famous specialists for hernia. requires care- 
ful technique and careful control hemorrhage. 
infection becomes established, silk likely 
extruded from the wound for long the patient 


Babcock,* who introduced stainless steel alloy 


wire for use ligature suture 1934, has this 
say regarding suture “Early the 
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19th century surgeons had been greatly troubled 
the prevalence chronic suppurating sinuses 
which followed the use non-absorbable sutures.” 
refers the improved results obtained Sime 
Alabama the closure vesicovaginal fistulas 
when adopted silver wire.‘ Also mentions the 
lowered infection rate obtained Jones Cleve- 
land the closure abdominal incisions when 
stainless steel wire was used. quotes the work 
Rosamond, who reviewed wound infection 
series 400 herniorrhaphies. 200 performed 
with wire and catgut there were six (3%) in- 
fections. the other 200 
formed with wire exclusively there was one in- 
fection (0.5% Babcock also reports series 
4000 abdominal operations with reference wound 
dehiscence. 2000 performed with wire and 
catgut, dehiscence followed seven instances 
(0.35% the other 2000 which wire was used 
exclusively only one incision broke down 
ends this report stating: “No other single 
factor has greatly increased the safety early 
rising after abdominal operations the secure and 
non-irritating wound closure which may ob- 
tained with stainless steel wire.” 

1948, Abel and Hunt® advised steel wire for 
the closure abdominal incisions and the repair 
hernia. 

speaks very highly the use steel 
wire his book “Abdominal Operations” and 
recent textbook hernia. 

speaking suture material, has this 
say regarding silk and stainless steel wire: “Should 
infection supervene, silk does not aggravate but 
merely prevents the healing the wound, Once 
opening has appeared settles down small 
sinus through which silk quietly and painlessly 
extruded.” continues, have abandoned silk 
entirely for all purposes The worst material 
ever used hernia repair floss silk Stainless 
steel wire the best material for the emergency 
re-suture the burst abdomen.” 

Other writers point out the excellent results ob- 
tainable surgical procedures which steel wire 
has been the suture choice. 

Freeman and Fasanella® observed the minimal 
tissue reaction following the use wire. 

Debrousse’® expressed the opinion that wire did 
not produce the severe scars often seen when other 
suture materials had been employed. 

speaking infected wounds where 
wire had been the suture material, stated that 
was never necessary remove the wire even the 
presence infection sinus tract formation. 
further expressed the conclusion that most surgeons 
recognize the advantages steel wire, but few use 
the closure abdominal hernias because 
certain annoyances: difficulty handling and tying. 

recently reported series 200 in- 
cisional hernias, and reviewed results 369 
recurrent hernias. Both these series were per- 


= 
, 
| 
4 
| 
q 


578 SHOULDICE AND OTHERS: FORMATION 


formed with wire exclusively, the Shouldice 
Surgery. The results were eminently satisfactory, 
and complications and recurrences remarkably in- 
frequent. 

From the above observations, and certainly 
our extensive experience, stainless steel seems 
admirable material for use surgical 
With the exception tantalum, superior any 
metallic substance presently available. Gold 
too costly, copper cytotoxic and silver produces 
intense tissue reaction. Tantalum can drawn 
out into threads fine human hair; very 
strong, inert any tissue chemical found 
the body, and does not cause any marked tissue 
reaction. Tantalum therefore would seem 
ideal metal for use surgical suture. Stainless 
steel, the other hand, exhibits all the above- 
noted qualities tantalum and has the great 
practical advantage being much cheaper. 


Histological Study 


Referring back Table seen that this 
long series operations there were (0.2%) 
chronic sinuses which required excision. each 
these cases gross and histological examina- 
tions were made the excised sinus 
surrounding tissue the Ontario Department 
Health, Central Laboratory, Toronto. the 
cases which silk was used, pieces silk silk 
knots were found located the sinus tract. 
marked contrast this, the cases where 
wire had been used exclusively was never 
blame for the unhealed sinus cavity. fact, 
except for four cases, wire was never mentioned 
the pathological reports. 1945, two 
cases, small pieces wire were reported the 
scar tissue surrounding the 1951 and 
1955, one similar case was reported each year. 
Wire was never reported the sinus tract. 

the sinuses involving silk, bacteriological ex- 
amination the silk was made every case. 
Pathogenic cocci were found hidden within the 
strands silk. These cocci were safe from the 
antibacterial action blood serum, serum fortified 
with antibiotics and phagocytes. These organisms, 
thus protected, continued thrive and multiply 
for prolonged periods, maintaining chronic puru- 
lent discharge. Such condition could not exist 
when monofilament wire was used. 

When excision sinus was carried out, the 
surrounding tissue was invariably re-sutured with 
wire. nine cases (15.3%) the sinus recurred 
and required excision. Two unusual 
cases required excision second time. Thus, 
84.8% these cases healing took place without 
further infection. the remaining 15.2% purulent 
discharge persisted for one five weeks but 
ultimately satisfactory healing always followed, 
leaving the hernia repair firm and quite satisfactory. 

Delayed closure cases with persistent sinuses 
almost certainly due the presence dense scar 
tissue surrounding the sinus, which resulted from 
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the prolonged inflammatory reaction produced 
the activity virulent pathogenic bacteria. This 
scar not only interferes with adequate blood cir- 
culation but also prevents the collapse the sinus 
walls. This opinion supported the fact that, 
when the sinus together with the surrounding scar 
tissue totally excised and the new walls are 
sutured together, healing has always been attained. 


recent article Sneierson, Cunningham and 
which braided steel wire was used close 
variety abdominal incisions. this study the 
authors, were investigating the relation wire 
the formation granulomas and sinuses surgical 
incisions. three cases (2.5%) infection and 
sinus formation followed, but after the removal 
pieces the braided wire all healed satisfactorily. 
Three other cases (2.5%) developed hard car- 
tilaginous mass the incisions that section was 
diagnosed granulomatous reaction foreign 
body. These incisions healed after removal the 
offending mass. two these latter cases in- 
fection did not appear but 
one case purulent material was found the 
tumour mass and culture the material grew 
Staphylococcus aureus. These findings support the 
use monofilament wire preference braided 
wire. 


These facts and opinions have firmly established 
the use monofilament stainless steel wire our 
hospital. have carefully reviewed the current 
surgical literature concerning this problem steel 
sutures and have not found any objections their 
use except the difficulty handling and tying and 
the resulting annoyance the operating surgeon. 
After little practice monofilament wire more 
difficult use than any other suture. 


Catgut unreliable. Silk certainly associated 
with higher percentage infected wounds which 
are often difficult cure without subsequent re- 
moval sinus together with the silk knots 
sutures. 


our opinion, therefore, that the surgeon 
should consider seriously the use monofilament 
stainless steel wire the suture choice for the 
closure the great majority abdominal in- 
cisions and particularly for the treatment ab- 
dominal hernia. 


SUMMARY 


The material for this study consisted 29,823 
consecutive operations for abdominal hernia performed 
the surgical staff the Shouldice Surgery from 
1942 the end 1959. 

Wound infections followed persistent sinus forma- 
tion are discussed for each three groups cases: 
250 operations where silk only was used, (b) 974 
operations where silk and wire were used, and (c) 
28,599 operations where wire only was used. 

Historical information regarding the choice suture 
material reviewed. 
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OBSERVATIONS ELECTROLYTES 
HUMAN SALIVA* 


RAPOPORT, M.D., M.A., F.R.C.P.[C], 
EVANS, B.Sc., and WONG, B.Sc., 
Toronto 


investigation the metabolic effects 
the oral diuretic, chlorothiazide, opportunity 
arose study salivary electrolytes under rigid 
ditions metabolic control. Specifically, two prob- 
lems were studied: (1) the relationship salivary 
electrolyte concentration salivary flow rate and 
the constancy this relationship under differing 
conditions, and (2) changes salivary electrolytes 
response changes the same electrolytes 
serum and urine. 


PROCEDURE AND METHODS 


Eight subjects were given rice diet for period 
seven days. The per diem composition the 
diet (by calculation, using standard food tables) 
was: total calories 1885, carbohydrate 449 
protein g., The sodium content was 
mg. and the potassium, 1.9 Thus the diet was 
low not only sodium but also fat and protein. 
The subjects were non-edematous hypertensives 
with history congestive heart failure. 

Beginning the fourth day the rice diet and 
continuing daily thereafter through the seventh 
day, the subjects received 500 mg. chlorothiazide 
twice daily and p.m. Thus each subject 
served his own control for three days before 
receiving chlorothiazide, All studies 
formed hospital under conditions rigidly 
controlled dietary intake and urinary collection. 
Water intake was unrestricted. 

Blood and saliva samples were drawn each morn- 
ing with the patient the fasting state. Twenty- 
four-hour collections urine were made daily 
throughout the study, the urine being 

thymol. 

The method adopted for the mixed 
saliva was that Prader al.? the fasting 
state, usually between a.m. and 8:30 a.m., the 
subject was given cube paraffin wax and 


*From the Department Medicine, Toronto Western Hos- 
and University Toronto. Assisted grants from the 


ntario Heart Foundation and Canadian Life Insurance 
Fellowship. 


instructed chew vigorously but not swallow 
any the saliva. The saliva was collected two 
consecutive five-minute periods, the first collection 
which was discarded. The second sample was 
collected into 15-ml. graduated centrifuge tube. 
The volume produced usually varied between 
and ml. the end five minutes, accurately 
timed, the centrifuge tube was stoppered and the 
the saliva estimated soon possible. The 
sample was then centrifuged and the volume 
the supernatant fluid was used for calculating the 
salivary flow rate. The clear supernatant was then 
diluted for chemical measurement. 


Salivary sodium and potassium were measured 
the Coleman flame photometer; chloride was 
measured potentiometrically the Gallenkamp 
apparatus described King and The 
saliva and urine was measured with 
Radiometer meter at, room temperature. 
three subjects who received intravenous injections, 
the first day the study, microcuries 
the specific activity radioactive 
sodium was measured daily saliva, serum and 
The statistical calculations used throughout 
are based standard 


RESULTS 


The relationship salivary electrolyte 
concentration salivary flow rate 


Fig. the concentrations sodium, potassium 
and chloride, well the ratio sodium 
potassium (Na/K) and pH, have been correlated 
with the flow rate the saliva samples from which 
they are drawn. The flow rate expressed vol- 
ume (ml.) per five minutes. These correlations are 
examined with the subjects the rice diet before 
and during the administration chlorothiazide. 
Their statistics are given Table where seen 
that, before the administration the drug, there 
significant positive correlation with flow rate for 
only sodium and Na/K. The concentrations 
potassium, chloride and hydrogen ion, contrast, 
are not significantly related flow rate. During 
the administration the drug, the correlation be- 
tween sodium concentration and flow rate becomes 
more significant, while now there significant 
negative correlation between potassium concentra- 
tion and flow rate. result these two changes, 
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Before 


During 


VOLUME 

Fig. 1.—Correlation electrolyte concentration and 

salivary flow rate before and during chlorothiazide adminis- 


tration. Regression lines have been drawn according the 


the correlation between Na/K and flow rate 
markedly increased, While chloride ion concentra- 
tion continues unrelated flow rate, there 
now highly positive correlation 
between the saliva and its flow rate. 

The right-hand portion Table gives statistical 
analyses for the differences the “r” values 
correlation coefficients between electrolyte concen- 
tration and flow rate measured before administra- 
tion the drug and those obtained during its 
ingestion. seen that, except the case 
potassium and chloride, all the correlation coeffici- 
ents obtained during chlorothiazide administration 
were significantly different from those found the 
period prior its use. This difference especially 
marked the case sodium and pH. 


Salivary electrolytes response changes 
serum and urine electrolytes 


Fig. are shown comparisons the con- 
centrations sodium, potassium and chloride 
saliva and serum. The corresponding values the 
ordinate scale for urine refer total excretion 
mEq./24 hours. The same figure shows the Na/K 
for the three fluids, the serum (Na Cl, taken 
represent bicarbonate, compared with saliva and 
urine pH, the flow rate saliva relation that 
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mEq/L. 
Na/K 
SERUM 
(Na+K)-Cl 
FLOW RATE 
ml/min. 


DAYS 


Fig. 2.—Changes salivary electrolytes response 
changes serum and urine. Open triangles represent saliva; 
closed circles, serum; and open circles, urine. Urine values 
are placed the mid point, time, the corresponding 


24-hour samples. the case Na, and the ordinate 
concentrations refer saliva and serum values 
only. The same ordinate scale, applied urine, represents 
total excretion mEq./24 hours. The solid, vertical 
indicates the start chlorothiazide administration. 


urine and the specific activity the 
three fluids. should noted that the values for 

urine are placed the mid point, time, the 

corresponding 24-hour periods collection, 


Concerning sodium can seen that, urinary 
sodium increases under the action the diuretic, 


145 
mEq/L. 
Oo 
mEq/L. 
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TABLE ANALYSES THE CORRELATIONS BETWEEN ELECTROLYTE CONCENTRATION AND SALIVA 
BEFORE AND DuRING CHLOROTHIAZIDE ADMINISTRATION 


Before* Duringt 


T1, refer the observations, the correlation coefficient between concentration and flow rate and the 
the coefficient, respectively, the period before chlorothiazide administration. 
refer the same headings during the period chlorothiazide ingestion. 
refers the significance the difference between and values less than 0.05 are regarded significant. 


there slow but definite decrease both serum 
and salivary sodium concentrations. the case 
potassium noteworthy that, with the increase 
potassium the urine during the use the 
drug, there fall only the serum potassium, 
salivary potassium remaining constant. Thus while 
Na/K rises the urine and serum, falls slightly 
the saliva. Chloride ion mimics sodium that 
with the increase chloride urine there occurs 
slight fall both serum and salivary chloride 
concentrations, While the diuretic alkalinizes urine 
and while serum (Na rises, saliva 
tends fall. With the use the diuretic there 
slight rise urine flow and corresponding fall 
saliva flow. can seen that the specific 
that serum after period one day. The urine 
specific activity, under these conditions, approaches 
equilibrium about the second day. 

Inspection Table shows that the salivary 
concentrations Na, Na/K, and hydrogen ion, 
measured during the period chlorothiazide ad- 
ministration, differ significantly from those found 
before its use. the case potassium, differ- 
ence occurs. While the average salivary flow rate 
tends fall during the use the drug, the de- 
crease does not reach statistical significance. 


That the concentrations inorganic constituents 
saliva are influenced salivary flow rate has 
been known for many years. Ferris al. 1923° 
showed that the amount inorganic solids present 
saliva varied with the rate secretion. 1937, 
Brown and reported that, mixed human 
saliva, the sodium concentration rose rapidly with 
the rate flow. Thaysen and Hildes and 
made the same observation regarding 
pure human parotid saliva. More recently Prader 
using mixed saliva, have confirmed this find- 
ing for both sodium concentration and the ratio, 
Na/K. These authors have developed formula 
incorporating correction for the factor flow 
rate the determination given concentration 
sodium Na/K. However, earlier paper, 
Hildes and found that the relationship 
between sodium concentration and flow rate was 
Our results (Fig. Table show that 
the correlation coefficient for sodium concentration 


and flow rate measured before ingestion chloro- 
thiazide differs significantly from that obtained 
during its use. Accordingly, any formula involving 
flow rate correction can only valid for 
specified set conditions. Prader al.? found that 
the correlation coefficient for sodium concentration 
and flow rate was similar that for Na/K and 
flow rate. Our findings (Table are agreement 
that the coefficient for sodium concentration and 
flow rate before chlorothiazide ingestion equals 
0.50 and that for Na/K, 0.49. During chlorothiazide 
administration the corresponding coefficients are 
0.87 and 0.84 respectively. 

Several have found that the concentra- 
tion chloride ion varies the secretion rate 
saliva. our own study there was significant 
correlation between chloride concentration and 
flow rate either before during administration 
the drug. have explanation for this dis- 
crepancy. 

can seen (Figs. and Table that 
salivary sodium and chloride concentrations are 
considerably lower than those serum whereas 
saliva potassium concentration about four times 
higher. 

1937, Brown and found that the 
potassium concentration mixed human saliva fell 
slightly with increased rate secretion. However, 
Wills® noted that submaxillary saliva potassium 
concentration cats increased with decrease 
flow rate below critical level 0.03 ml. per 
minute. Above this rate the potassium concentra- 
tion remained constant. Thaysen found the 
critical flow rate 0.5 ml. per minute human 
parotid saliva. Hildes and obtained the 
same figure not only for pure human parotid saliva 
but also for mixed submaxillary and sublingual 
saliva. Prader found critical level and state 
that potassium concentration independent flow 
rate. have found (Fig. Table that the rela- 
tionship between potassium concentration and sa- 
livary flow rate variable, that, during the period 
prior chlorothiazide ingestion, potassium con- 
centration was independent flow rate, whereas 
during the use the drug, significant, negative 
correlation between potassium concentration and 
flow rate was found. 

observed that the bicarbonate concentra- 
tion saliva was function its rate secretion. 


= 
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TABLE ANALYSIS THE DIFFERENCE SALIVARY ELECTROLYTE CONCENTRATIONS OBTAINED BEFORE AND 
CHLOROTHIAZIDE ADMINISTRATION 


No. 
observations Mean Range 
9.66 2.98 20.0 3.275 <0.01 
0.498 0.13- 1.01 3.117 <0.01 


values less than 0.05 are taken indicate significant differences between the mean concentrations obtained both 


phases the study. 


the other hand, above flow rate 1.5 ml. per 
minute, Thaysen found the carbon dioxide 
concentration independent salivary flow. 
Hildes and noted the parotid 
saliva vary with secretion rate, Our own findings 
show significant relationship between and 
flow rate prior the administration the diuretic 
but significantly positive correlation during its 
use. this connection, found that stimu- 
lated saliva more alkaline than normal resting 
saliva, the use paraffin wax resulting in- 
crease 0.10 0.60 units. Furthermore, 
mixed saliva not protected oil, speedily increases 
when allowed stand exposed air 
ordinary room well, noted that 
centrifugation saliva resulted loss CO, 
with resultant rise pH. our own experiments, 
saliva was not collected under oil that loss 
CO, probably occurred. This, coupled with the fact 
that stimulated saliva was used, may account for 
our finding (Table II) more alkaline salivary 
(mean before the use chlorothiazide, 
7.50; during its use 7.33) than was found Starr, 
who reported mean 6.60, Other factors 
contributing the discrepancy may 
difference technique measuring and the 
fact that, the present study, the subjects were 
low salt intake. 

Our results (Fig. show that changes 
salivary sodium and chloride concentrations par- 
allel those serum. Thus, with the subjects the 
low sodium diet alone, before ingestion the 
diuretic, the levels both electrolytes serum 
and saliva fall slightly. With the use the drug 
and the consequent increased excretion sodium 
and chloride the urine, more marked but once 
again parallel fall the concentration the two 
electrolytes saliva and serum results. Table 
shows that the concentrations sodium and chlo- 
ride saliva are significantly lower during the 
period chlorothiazide administration than before 
its use. That this not entirely dye fall 
salivary flow rate also seen Table which 


shows that, although decrease salivary flow 
rate occurs during the use the drug, this change 
does not attain statistical significance, 

White found that\in normal subjects 
placed low-salt diet, salivary sodium and 
chloride fell. The corresponding values the 
saliva patients with heart failure either 
salt-poor diet normal salt intake were very 
similar. The lack difference between the salivary 


sodium and chloride patients with heart failure 


low-salt diet and those similar patients with 
normal-salt intake, led these authors postulate 
increased adrenal cortical activity acting the 
kidneys, salivary and sweat glands simultaneously. 
now known that the responsible hormone 
aldosterone. 1951, Bongiovanni 
cirrhosis with ascites, salivary sodium was de- 
creased, Frawley and reported that salivary 
sodium and Na/K were high Addison’s disease 
where there adrenal cortical activity and low 
Cushing’s syndrome where there excess. While 
salivary Na/K tends low both primary and 
secondary hyperaldosteronism, Thorn found 
close relationship, random specimens 
saliva, between Na/K and urinary aldosterone 
excretion. 

interest that none the above reports 
was mention made the influence the disease 
salivary flow rate the influence salivary 
flow rate electrolyte concentration. the other 
hand, Prader found salivary sodium and 
Na/K, both corrected for flow rate, high 
Addison’s disease but normal syn- 
drome. 

Fig. and Table demonstrate that salivary 
potassium concentration remained constant through- 
out the study. During ingestion chlorothiazide, 

-urinary potassium rose and serum potassium fell but 
saliva potassium remained constant. The lack 
relationship between the level potassium saliva 
and the levels urine and serum has been shown 
apply well cerebrospinal fluid 


Canad. 
Mar. 18, 1961, Vol. 


Since, during ingestion the drug, saliva sodium 
fell whereas the level potassium remained con- 
stant, Na/K consequently decreased. The fall 
salivary Na/K coincided with early rise the 
ratio serum and urine followed gradual fall 
both these fluids. Again, unlikely that the 
fall salivary flow rate accounts for all the 
decrease this ratio. The decrease salivary 
Na/K during the control period may represent the 
result prolonged salt restriction with increase 
latter increase during chlorothiazide administration 
could the action the drug contracting 
extracellular fluid plasma 

Fig. shows that when, during ingestion 
chlorothiazide, the serum (Na taken 
crude representation bicarbonate (and 
therefore vary serum this metabolic 
alkalosis) rose, the urinary also rose but 
salivary fell. Thus, with potassium, changes 
the serum are not necessarily paralleled 
those saliva. 

The finding that, during ingestion chloro- 
thiazide, the fall salivary flow rate (Fig. 
Table II) was only slight probably results from 
the fact that our non-edematous subjects the 
urine flow (Fig. increased only slightly during 
ingestion the drug. common observation 
that during apprehension fear, urine volume 
may increase whereas saliva flow usually dimin- 
ishes. Holmes 1958, again noted that the 
rate salivary flow varies with the state hydra- 
tion. 

The bottom panel Fig. shows that the 
specific activity saliva and serum are 
similar injection the isotope. Urine 
does not appear reach equilibrium with these 
fluids until the second day, However, comparison 
24-hour urine samples with spot serum and 
saliva specimens does not permit accurate deter- 
mination the precise times equilibration. 
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SUMMARY 


Salivary electrolytes were studied eight hyperten- 
sives low-salt intake before and during chlorothia- 
zide administration. The concentrations most electro- 
lytes were influenced salivary flow rate. The 
correlation between concentration and flow rate for 
some electrolytes, however, differed during the period 
drug administration from that preceding it. While 
salivary Na/K may inversely related the rate 
aldosterone secretion, salivary flow rate must taken 
into account quantitative assessments this relation- 
ship. Sodium and chloride saliva appear vary with 
changes the same electrolytes serum, while po- 
tassium and not. 
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PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


VISION REALIZED 


The Canadian Medical Association was founded 1867, 
but for many years had existence which was more 
less limited and precarious. was only September 
1907 that new constitution and by-laws were fitted 
the growing needs. Incorporation legal body was 
afterwards obtained, and the present moment the As- 
sociation equipped with Journal its official organ. 
assemble one fixed and permanent organization all 
the physicians wide dominion, dwelling many 
provinces, with interests numerous and varied, was 
task, and many minds wrought upon the problem 
before the present happy solution was found. 

More than sixty years ago this plan co-operation 
assumed form the mind Dr. Francis Badgley, and 


may interesting reproduce letter which wrote 
upon the subject the editor the British American 
Journal. addressed from Little St. James Street, 
Montreal, and bears the date August 31, 1849: 

avail myself the columns your Journal, advert 
subject, the importance which, reference the 
medical profession Canada, have been deeply sensible 
ever since return this country 1843. mean 
the establishment medical association for this province; 
association having for its objects the advancement 
medical science all its branches, the maintenance 
journal devoted especial manner the interests 
our profession, and the establishment union and good 
feeling among men engaged the same pursuits 
Excerpt Canadian Medical Association 
Journal, 251, March 1911. 
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THE USE NORETHYNODREL 
(ENOVID) CLINICAL 


GERALD KORN, M.B., M.R.C.O.G., 
Saskatoon, Sask. 


THE BELIEF that the value new drug can 
only estimated numerous reports its use 
clinical practice, the following results the use 
norethynodrel (Enovid) are presented. 

Since when removed the corpora 
lutea rabbits the first few days pregnancy 
and caused disappearance the embryos, there 
has been mounting interest the secretion 
the corpus luteum. Corner and Allen? 1929 dem- 
onstrated the presence hormone, responsible 


CH, CHy 
Progesterone 17a -hydroxyprogesterone 
‘ H J 
CH; 
17a -ethynyltestosterone 17 -ethyny!-09-nortestosterone 
(Ethisterone) (Nor-ethisterone, Norethindrone) 
CH CH 
CH; ' H 
Nor-ethisterone acetate 
one 
CH; 


Fig. 


*Presented the Annual Meeting the Society Obste- 
tricians and Gynecologists Canada, Jasper, Alta., June 1960. 
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for the secretory changes the endometria, 
lipoid extracts the corpus luteum, and 1934 
number workers many lands simultaneously 
isolated pure progesterone. 


The first effective oral derivative progesterone, 
anhydrohydroxyprogesterone (Ethisterone) was de- 
scribed 1938 Inhoffen and 


recent years large number synthetic 
steroids having variable progestational activity 
have been described. These are shown Fig. 
Norethynodrel (Enovid) was found have estro- 
genic properties owing contamination ethynyl 
estradiol ether, and this has been deliber- 
ately retained the proportion 0.15 mg. the 
latter 9.85 mg. norethynodrel, thus enhancing 
the estrogenic properties the drug. 


TABLE PROGESTATIONAL ACTIVITY 


Drug Dosage Duration 

Progesterone mg. daily days 

Ethisterone 250 mg. daily days 

Norethisterone mg. daily (Junkman) 
acetate mg. daily days (Swyer) 

Norethynodrel mg. daily days 
(Enovid) 

Norethindrone mg. daily days 
(Norlutin) 

Dimethisterone mg. daily days 
(Secrosteron) 


Comparison the activity these various ster- 
oids usually based upon their ability produce 
secretory endometrial response 
primed castrate women. Table outlines the com- 
parative effect these drugs. Garcia, Pincus and 
Rock,* Roland’ and Green- 
separately and together, have described the 
principal effects the administration norethy- 
nodrel the human. 


EFFECT NORMAL ENDOMETRIUM 


The effect upon the endometrium depends upon 
the stage the cycle which given. When 
given normal women doses mg. daily 
from the fifth day the cycle, rapid secretory 
transformation obtained, subnuclear vacuolation 
being evident the fourth the sixth day 
treatment. the eighth day there may mid- 
secretory appearance the glands. Stromal activi- 
and edema begin early. With continuing treat- 
ment, however, the late secretory appearances 
the glands not occur. Instead, the glands be- 
come smaller, undergoing what termed exhaus- 
tion atrophy. The stroma becomes edematous and 
the cells become pale and large, looking like decid- 
ua, hence the term pseudodecidua which has been 
applied this appearance. 

Great thickening the endometrium may occur 
and menstruation this may shed the form 
uterine cast, indistinguishable from that some- 
times seen association with ectopic preg- 
nancy. 


Ff 
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EFFECT OVULATION 


Garcia, Pincus and Rock* have demonstrated the 
ability norethynodrel inhibit ovulation when 
given from the fifth the twenty-fifth day the 
cycle. The results were based upon observation: 
basal body temperatures, vaginal smears, endo- 
metrial biopsies and pregnandiol excretion rates. 


Direct observation and discovery the absence 
corpora lutea were possible few cases 
their study. 


EFFECT PATHOLOGICAL ENDOMETRIA 


Southam® and have investigated the 
effect the administration norethynodrel 
several types pathological endometria. Briefly, 
these are: (1) the production secretory response 
atrophic endometrium; (2) the conversion 
active proliferative endometrium anovular cycles 
the pattern marked progestational effect. 


The author has observed the effects norethy- 
nodrel number patients and compared them 
with the results others which have been reported 
elsewhere. 


Sturgis® doctrine that primary dysmenorrhea 
does not occur anovulatory cycles has been 
widely accepted, but some exceptions occur. 
fact, Mazer and report incidence 
114 patients with primary dysmenorrhea. Never- 
theless, the production anovulatory cycles al- 
most invariably relieved these symptoms. 

The author’s series girls was confined 
those with symptoms severe enough for them 
have bed for one two days each 
cycle. All had had numerous medications the 
past. Nine responded dramatically norethynodrel 
given the dose mg. daily from the fifth 
the twenty-fifth day. One reported “some improve- 
ment” but still required analgesics. Two were 
forced stop the norethynodrel because severe 
nausea, vomiting, dizziness and breast tenderness. 

all cases the treatment was stopped after three 
cycles, and four patients remained symptom-free 
during the next two cycles. However, all four had 
return dysmenorrhea and required further 
treatment. The remainder had return dysmen- 
orrhea the cycle after cessation treatment, 
and medication was started again. 


Advantages norethynodrel therapy over pure 
estrogen therapy are: (1) Norethynodrel need be' 
given earlier than the fifth day the cycle. (2) 
There shortening the cycle increased 
blood loss commonly seen, for example, when 
stilbestrol given. 


The disadvantages are the higher incidence 
side effects produced this drug. direct 
servations have been made concerning the effect 
norethynodrel upon ovulation after cessation 
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treatment. However, cites the case 
girl who became pregnant one month after stopping 
suppression ovulation for six years (by the use 
estrogen and progesterone). would appear that 
the ovary capable putting with such 
insult for very long time without any permanent 
effect. However, with estrogen therapy, would 
probably advisable treat patients with dys- 
intermittent courses norethynodrel 


rather than prolonged and continuous treat- 
ment. 


DYSFUNCTIONAL BLEEDING 


This group includes large number different 
pathological entities and many which there 
demonstrable pathology. Among these disorders 
the following were encountered the present 
series: 

Anovulatory bleeding young girls and pre- 

menopausal women who show characteristic 
cystic dilation non-secretory glands the 
endometrium. 
mixed endometrial picture part secretory 
and part proliferative changes; inadequate 
luteinization, irregular shedding irregular 
ripening are terms frequently applied such 
cases. 

Anovulatory bleeding but without any patho- 

logical change the endometrium. 

clinical picture completely irregular 
bleeding the presence apparently 
normal secretory endometrium. 

total women who were one other 
these categoriés, and who had undergone 
complete clinical examination was possible, 
were treated norethynodrel. Among these, treat- 
ment was abandoned women (38%) because 
severe side effects which included nausea and 
vomiting, dizziness, abdominal cramps, breast en- 
largement and pain, swelling hands and legs. 

interesting note that side effects did not 
occur any the patients with hyperplastic 
non-secretory endometrium. This follows the same 
pattern the administration large doses 
estrogen and presumably due the already high 
level circulating estrogen. 

Norethynodrel was used this group two 
ways: produce hemostasis and re-create regu- 
lar cycles. 

With regard the first indication, was found 
that mg. was sufficient arrest bleeding within 
hours, finding which agrees with the findings 

The re-creation normal cycles possible 
administering mg. norethynodrel daily for 
days. Two four days later, withdrawal bleeding 
occurs. Subsequently, cyclical treatment from the 
fifth the twenty-fifth days instituted. The 
types dysfunctional uterine bleeding encoun- 


_tered among women who underwent norethy- 


nodrel therapy are listed Table II. 


~ 
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TABLE UTERINE BLEEDING 


Endometrial histology Number cases 


Normal secretory endometrium 


There was considerable variation the length 
treatment. Five patients moved elsewhere and 
their therapy was lost from the author’s control. 
Five were lost from the series because dissatis- 
faction with treatment. the remaining 37, treat- 
ment was stopped after three months and cure 
was apparently effected seven. All these were 
followed for periods two years and 
four months. 

Four patients had recurrent heavy and irregular 
bleeding and was decided that hysterectomy was 
preferable treatment. This leaves some patients 
who have had intermittent treatment for varying 
periods time. All appear relapse treatment 
stopped for more than four six months, and 
have been intermittent therapy for many 
months. 


the author’s opinion, the case with most 
hormonal therapy, such treatment palliative and 
only infrequently curative these conditions. 


SECONDARY AMENORRHEA 


Norethynodrel was administered four girls 
with secondary amenorrhea, who had undergone 
comprehensive examination without 
being found for this condition. All four responded 
immediately, and withdrawal bleeding could 
produced giving mg. norethynodrel daily 
for days. All four have received several months’ 
therapy and attempts have been made discon- 
tinue but avail. None could menstruate 
without norethynodrel other therapy. The num- 
ber patients this group small. Southam® 
reported patients, six whom menstruated 
normally the end the treatment. 


HABITUAL ABORTION 


The effect any drug this condition must 
always remain suspect the absence any 
the strict control methods applicable other con- 
ditions. urges caution the acceptance 
encouraging results reported those who use the 
newer progesterones. This whole subject appears 
wrapped emotion, the emotion the 
patient and the obstetrician well. 
reported good results from psychotherapeutic treat- 
ment this disorder, while complex 
additive and restrictive regimen gave statistically 
similar results. and reported 
small series women who had one more preg- 
nancies followed least three consecutive abor- 
tions. fetal salvage rate before treatment 
was 37% cases, and this rose 83% after 
treatment with norethynodrel the current preg- 
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nancy. Napp’s salvage rate was 100% four 
patients. 

this series, norethynodrel was administered 
four secondary habitual aborters who had had 
total pregnancies with fetal salvage rate 
25%. All four delivered spontaneously normal 
healthy children after receiving norethynodrel dur- 
ing their last pregnancies, salvage rate 100%. 
These patients were given mg. daily for the 
first week, the dosage being increased mg. 
daily until the end the pregnancy. was 
not considered that pregnandiol estimations were 
any value, norethynodrel not excreted 
pregnandiol and therefore its direct effect could 
not assessed this manner. 

Pseudohermaphroditism should not problem 
these patients appears that norethynodrel 
does not possess androgenic properties, but 
believed that Wilkins has now found one such case 
patient who has been norethynodrel ther- 
apy. 

attempt was made the author test the 
effect this drug patients with threatened 
abortion, despite the good results claimed 
suggested Pincus and others. 


ENDOMETRIOSIS 


The phenomenon disappearance endome- 
triosis after pregnancy well known and 
apparently due the conversion the ectopic 
endometrium decidua. has studied 
the effects norethynodrel endometrial tissue 
and has likened them those normal preg- 
nancy. have already seen the effect pro- 
longed treatment the uterine epithelium, and 
there doubt that ectopic endometrium simi- 
larly affected. obtain the full effect, therapy 
has continued for several months, probably 
six minimum and nine ideal. achieve 


complete amenorrhea high dosage norethy- 


nodrel necessary. 


Since takes many months evaluate com- 
pletely the effects this treatment, comment will 
confined here two cases which treatment 
has been completed. 


The first case was that 32-year-old woman 
who had had three pregnancies, the most recent 
which had occurred five years before she was 
first seen 1958. 1955 she had had 
omy, which time extensive endometriosis was 
found. This involved the ovaries, broad ligaments, 
uterosacral ligaments, rectovaginal septum and the 
colon, isolated islands being present the latter. 
Conservative surgery was carried out, the nodules 
being excised cauterized where possible, and 


uterosacral ligaments were divided. She re- 


mained symptom-free for three years and then 
developed severe premenstrual bloating and dys- 
menorrhea. Menstruation remained regular but she 
began have premenstrual blood-stained dis- 
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charge. Office examination that time revealed 
extremely tender pelvis with numerous nodules 
the pouch Douglas and both fornices. Exam- 
ination under anesthetic confirmed these find- 
ings, and the fixity the uterus was also noted. 
The curettings were unremarkable. She was given 
norethynodrel commencing with mg. daily; the 
dose was increased further mg. each day 
day. She received norethynodrel for nine months 
altogether. During that time she had two episodes 
“break-through” bleeding and once she passed 
white membranous structure. She developed 
acneiform rash during the fourth month treat- 
ment but this disappeared the sixth month. Nor- 
ethynodrel was gradually withdrawn over period 
three weeks, and four days after her last dose 
she menstruated normally. One month later she 
had heavier bleeding but year later she was 
menstruating again quite normally and was pain- 
free. Apart from the presence one small, painless 
nodule the pouch Douglas, the pelvis now 
quite normal, the uterus being mobile. 


The second case was that 38-year-old 
woman who had had two children and two mis- 
carriages. When first seen 1958, she complained 
increasing dyspareunia for one Examina- 
tion revealed multiple blood-filled throughout 
the whole the vagina and the cervix. Biopsies 
these were taken and they were found 
endometrial origin. Norethynodrel therapy was 
begun and continued for nine months the same 
manner the previous case. Four months after 
the commencement this treatment she stated 
that her dyspareunia had disappeared. The only 
side effects that she complained were some gen- 
eralized swelling and breast tenderness, but these 
were rapidly controlled administration chlor- 
othiazide, 500 mg. daily for two weeks. 

the end this treatment some distortion 
the vagina was noticed, but the cystic structures 
had disappeared. Fourteen months later the patient 
had remained quite well with abnormal symp- 
toms whatsoever. 

These two cases demonstrate quite dramatically 
the potentialities norethynodrel the treatment 
endometriosis. Unfortunately the present cost 
this treatment constitutes serious drawback. 


EXTENSION THE MENSTRUAL CYCLE 


Three young women requested help delaying 
menstruation which would have started during their 
honeymoon. Beginning the fifth their 
cycle, they were given mg. 
daily the end the honeymoon. One patient 
received the steroid for days, another for 
days and the third for days. Some breast tender- 
ness was noted one young woman towards thé 
end this course, and another complained 
severe nausea the beginning, but reduction 
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the dose mg. daily for two days and then 
return mg. daily overcame her nausea, and 
she was subsequently able take the full dose 
each day. All three menstruated within three days 
the cessation the drug, all slightly more heav- 
ily than normal but none excessively. One noted 
the passage small pieces tissue addition 
the usual blood. The author considers that nor- 
ethynodrel safe drug used under such 
circumstances which constitute legitimate indica- 
tion for its administration. 


SUMMARY 


(Enovid) potent progestational 
agent which capable relieving the symptom 
dysmenorrhea dramatically any known methods. 
can cure dysfunctional bleeding, but the majority 
only capable palliation. curative for endo- 
metriosis. has possible value the treatment 
habitual abortion and secondary amenorrhea. 


Its two principal disadvantages are the high inci- 
dence unpleasant side effects and its price. 


would like thank colleagues, Professor 
Brown, Dr. Burt and Dr. Emson, 
encouragement and assistance the preparation this 
paper. thanks are also due the Searle Com- 
pany, without whose help this study would not have been 
possible. 
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PSYCHIATRIC FINDINGS 
GERIATRIC OUTPATIENT CLINIC 
FIVE-YEAR 


KRAL, M.D. and GOLD, 
Montreal 


THE purpose this paper report some 
the psychiatric findings which were made the 
Geriatric Clinic the Jewish General Hospital 
Montreal during the first five years its activity. 
The clinic was founded September 1955 
effort study the problems ageing patients and 
provide them with the benefit combined 
clinical approach. The patients are examined medi- 
cally, psychiatrically and neurologically. They are 
interviewed social worker and where possible 
tested clinical psychologist. Treatment 
carried out combined effort the disciplines 
involved. 

From September 13, 1955, when the clinic first 
opened, until the middle September 1960, 221 
patients (70 men and 151 women) were admitted 
and studied. Their ages ranged from with 
mean 70.9 years. The ages the men ranged 
from years (mean age 72.1) and that 
the women from years (mean age 70.2). 

interesting compare these figures with 
the corresponding ones taken from report the 
psychiatric and psychological findings made the 
same clinic during the first months its opera- 
tion, September 1955 July 


Number 


cases Age range Mean age 
1956 1960 1956 1960 1956 1960 


Women.......... 56-90 70.3 70.2 


Table shows that the sex distribution and the 
age distribution the patients 
identical. 

regards these characteristics our patient 
material did not change spite its growth 
numbers over the five-year period. This applies 
also the socioeconomic level, which was gener- 
ally low, the marital status and the religious 
denomination the patients, are dealing there- 
fore with fairly homogeneous group. 

Sixty-seven per cent the patients were medical 
referrals, mostly from the Outpatient Department 
the Jewish General Hospital its wards. The 
referring doctors felt that the patients’ problems 
were mainly due their age and were largely 
psychiatric nature. Social agencies including the 
Social Service Department the Jewish General 
Hospital referred patients, and were brought 


*From the Geriatric Clinic the Jewish General 
and the Gerontologic Unit the Allan Memorial Institute, 
Department Psychiatry, McGill University, Montreal. 
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the clinic their families came their own 
initiative because they had heard read about the 
Geriatric Clinic. 

Analysis the circumstances which had led 
the non-medical and, incidentally, also many 
the medical referrals showed that conflicts between 
the patients and their children were frequent 
problem. This was accentuated when the parent 
was chronically dependent person whose needs 
increased with advancing age, and when the chil- 
dren were unable unwilling give the needed 
support. 

Another problem frequently encountered, mainly 
the group self-referrals, was the impossibility 
the aged person find Help finding 
work, least activity offering some prestige 
status, was frequent request. Changes socio- 
economic status were also important factor, 
particularly the referral elderly new immi- 
grants from Israel, from Hungary after the 1956 
uprising. 

the total 221 patients, 210 (65 men and 145 
women were seen and treated the psychiatrist. 
They form the basis this report (Table 


TABLE 


Diagnosis Men Women Total 
Arteriosclerosis and 
Other organic conditions........ 


the 1956 report mentioned above, four pa- 
tients, all men, were described clinically “with- 
out psychiatric disorder”. They represented 8.5% 
the total case material and 23.5% the male 
patients that time. These men had been referred 
the clinic for social reasons and showed only 
minor physical ailments. They also showed, 
psychological testing, good preservation intel- 
lectual functioning and good retention 
ceptual organization, the Rorschach test they 
maintained good form level and gave popular 
responses and well-differentiated responses 
movement, shading and colour. could not state 
that time whether the fact that these four 
individuals were men was any significance, 
due only the small sample group. 

The present study, however, reveals that are 
dealing here with problem considerable in- 
terest. the present group 210 patients, there 
were 19, 9%, “without psychiatric disorder”. 
Fourteen were men and five were women, that is, 
21.5% the men and 3.5% the women patients. 
mean age the men was 75.2 years, that 
the women 73.2 years. submitting these figures 
statistical analysis, was found that there was 
significant difference due age between the 
sexes. However, the preponderance males this 


4 
4 
4 
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group ageing people without psychiatric dis- 
orders was very highly significant 0.001). 
other words, the probability that the sex dis- 
tribution this sub-group our material was due 

Review the psychological test results the 
patients this group, far these were avail- 
able, showed the same characteristics mentioned 
above, i.e. well-preserved intellectual function, 
relatively high intelligence quotient com- 
pared with the rest the material and adequate 
responses the Rorschach test. The Bender 
Gestalt test these people revealed only minor 
difficulties. 

One therefore tempted conclude that male- 
ness, combined with good intellectual endowment, 
seems have protective effect against psychiatric 
disease old age. should remembered, how- 
ever, that longevity, maleness and intellectual en- 
dowment are genetically determined. possible 
that environmental factors may also have been 
operative the preservation the mental health 
these aged persons. Our sample group still too 
small allow the necessary comparative socio- 
logical studies. 

seems interesting, however, that previous 
study similar case material was found that 
memory impairment the type usually found 
senile dementia occurred approximately twice 
frequently women men, whereas the “mild” 
type senescent memory dysfunction occurred with 
equal frequency both sexes.? Furthermore, long- 
term treatment senescent people oral 
androgen led statistically significant improve- 
ment the recall logical and meaningful ma- 
terial, which lasted for certain time.* 

Our next group was composed cases, 
women and men, with clinical signs chronic 
brain disease. There were patients with senile 
psychoses (27 women and men). The prepon- 
derance women this group keeping with 
our previous observation! and with those made 
The organic group comprises cases 
psychosis with arteriosclerotic brain disease 
(four women and eight men); one patient with 
treated general paresis the insane (G.P.I.), with 
negative spinal fluid findings, who had difficulties 
adjustment his changed situation life; one 
patient with presenile dementia, and four patients 
with Parkinson’s disease with psychiatric distur- 
bances. Two these had delusional psychoses, 

The next group comprised patients with func- 
tional psychoses, that is, 19.5% all cases. Thus, 
the incidence this group mental disorders 
our material about the same that among the 
amounted but considerably less than 
that described among the aged patients 
mental hospital which 59.3% were found to- 
suffering from functional psychoses; 49.1% from 
affective disorders and 10.2% from 
phrenia. 


~ 


seven patients (five women and 
two men) were found suffering from para- 
phrenia, that is, subgroup paranoid schizo- 
phrenia characterized late onset, long pre- 
servation personality, relatively well-organized 
system delusions and relatively few hallucina- 
tions. 

The main bulk the functional group was 
made affective disorders. There were 
cases this type, women and four men. Two 
the women were clearly manic. The other 
had recurrent depressions the retarded the 
agitated type. The diagnosis was based the 
clinical picture, history previous depressive 
manic attacks and the family history, where 
available, interesting note that the propor- 
tion affective paraphrenic disorders our 
group was exactly the same, 4.8:1, that found 
Roth among aged mental hospital patients, 
indicates that manic-depressive illness common 
mental disorder, even among the aged, the clinical 
manifestations which are frequently sympto- 
matically masked® and etiologically hidden behind 
so-called precipitating 

The numerically largest group among our cases, 
and also the most important one from the point 
view rehabilitation, were those described 


“neuroses later maturity”, term coined 


This group comprised patients, 

The problems these patients were primarily 
those adjustment the biological, psychological 
and social facts ageing. They had adjust 
new and mostly unfavourable situations time 
life when the capacity for adaptation weakens. 
The most important factors involved were the loss 
prestige among family and friends, the loss 
decreased earning capacity and frequently dras- 
tically decreased income. This led increasing 
dependence others time when the spouse 
lifelong friends were being lost. addition, there 
was among the men the realization loss 
strength, endurance and sexual potency, and among 
the women the loss attractiveness. 

small number patients showed picture 
neurotic reactions they occur younger age 
groups. Some women were suffering from phobic 
reactions, one man from obsessive-compulsive 
neurosis. Four patients (three men and one 
woman) were diagnosed having chronic per- 
sonality disorders. Their difficulties became more 
manifest with age. These patients had shown 
borderline adjustments throughout their lives and 
broke down again under the combined physical, 
psychological and social stress advancing age. 

Most patients this group presented the clinical 
picture flat depression with feelings weak- 
ness, tiredness, irritability and sometimes even 
hostility towards one more members the 
family. Most them complained sleeplessness 
and also loss appetite, whereas others showed 
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TABLE TREATMENT 


treatment needed................... 


eating, particularly night. Nearly all 


patients this group had many somatic com- 
plaints, only few which had any substantiation 
fact. Hypochondriacal fears regarding the heart, 
lungs, the gastrointestinal tract and, occasionally, 
impending mental disease were frequent. 
possible that the diagnosis was missed some 
these patients because the depressive picture was 
considered neurotic and situational, whereas may 
well have been manic depressive. 


not within the scope this paper dis- 
cuss detail the findings psychological testing. 
The general trend found 
firmed: Psychological testing revealed signs 
organic impairment brain function many more 
patients than was evident clinical examination 
and daily living. This taken indication 
the remarkable capacity the ageing organism 
compensate for organic deficit. believe with 
Rothschild and that “personal factors” may 
operative this respect, part which seem 
genetically determined, evidenced the 
findings our first subgroup. 


regards treatment and its results, the most 
rewarding therapy was that for recurrent depres- 
sions, Electroconvulsive therapy was used 
number cases, either alone combination 
with antidepressants, such imipramine phenel- 
zine sulfate, and recovery was observed 
cases, and improvement great many others. 


The manic and paraphrenic patients were treated 
tranquillizers, whereas the main group, namely 
the patients with neuroses later maturity, were 
treated psychotherapy, which our material was 
necessity mainly supportive and environmental. 
can confirm observation that the 
psychotherapeutic approach setting this kind 
has more indirect and has include various 
medical and physical measures. major part the 
psychotherapy had carried out the social 
worker. Providing work for the patients the 
open market least workshop and intro- 
ducing them into age clubs similar groups were 
the greatest benefit. Patients with neurotic de- 
pression also received antidepressants, and was 
our impression that this was beneficial adjuvant 
psychotherapy for these Patients 
the organic group who presented with the 
picture depression initiating accompanying 
organic brain disease also received antidepressants 
with some benefit. 
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Seventeen patients died. The most frequent 
causes death were cardiac failure and carcinoma, 
which not surprising this age group. Twenty- 
five patients had hospitalized. This includes 
nine patients who had committed mental 
hospitals. Ten patients moved other cities and 
discontinued attendance the clinic after 
few visits. probable that some these may 
have died. 

the remaining 118 patients, without psychi- 
atric disorders did not require psychiatric treat- 
ment, the patients with psychiatric disorders, 
either recovered completely showed consider- 
able improvement their clinical condition since 
referral the clinic. Forty-one patients could 
maintained functioning level without greater 
Ten these were placed old- 
home nursing homes. Three patients 
continued deteriorate spite our efforts, but 
not extent which necessitated commitment. 


CONCLUSIONS 


Ninety per cent our been found 
suffer from mental disorders one type 
another. All these patients also suffered from 
some the physical ailments which frequently 
accompany old age. This tends indicate the 
need for the closest co-operation between the 
physician and the psychiatrist the treatment 
geriatric patients. The therapeutic results achieved 
seem indicate that these patients benefited 
this close 

Nearly half these patients suffered from mental 
disorders which were caused least precipitated 
the attitude society towards the ageing 
patient the attitude the patient towards his 
own ageing. may not unreasonable expect 
that and when this attitude changes many old 
patient may lead happier and healthier life. 


SUMMARY 


The psychiatric findings geriatric clinic 
general hospital are reported. The diagnostic categories 
encountered, the treatment methods employed and the 
conclusions drawn from these findings are discussed. 


Thanks are extended Grad, Ph.D., for the statistical 
analysis the data, and Mrs. Svatek for her co- 
operation this study. 
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ARTICLE 


SOME APPLICATIONS 
STATISTICS 
MEDICAL RESEARCH 


ROBERT MORRISON, B.Sc., 
Edmonton, Alta. 


Part Four Parts 


LINEAR REGRESSION AND SIMPLE CORRELATION 


ENUMERATION and measurement data have been 
dealt with previously now necessary introduce 
bivariate data. Bivariate data are those which 
two different observations are made each indi- 
vidual the sample, for example, therapeutic re- 
sponse and dose drug administered. may 
reasonable assume that therapeutic response 
dependent upon the dose the drug. Thus dose 
the independent variable and therapeutic response 
the dependent one. often desirable know 
the relationship between the dependent and the 
independent variable. the independent variable 
altered, the dependent variable changed the 
same degree? establish the relation between the 
dependent and independent variables the methods 
linear regression analysis might employed. 
Linear regression measure the relationship 
between two variables when the variation one 
sensibly dependent upon the variation the other. 
Its units are those the characteristics being 
measured such the increase hemoglobin 
per ferrous sulfate administered per week. 


When given prescription for anorexigenic 
agent, the obese patient frequently asks 
how much weight can expect This not 
unreasonable question and the answer might 
determined the following fashion. means 
double-blind experiment* the drug tested against 
placebo and the results are compared. Suppose that 
there significant weight loss difference between the 
effect the drug and the effect the placebo. 
wish determine the relation between the 
dosage and the average weekly weight loss. there 
fairly uniform increase weight loss with 
uniform increase dose drug administered, the 
response said linear. the response linear, 
can represented straight line, the equation 
for which bX. The dependent variable 
customarily designated and the independent 
variable The term the value when 
the regression coefficient and the slope 
the line. the increase for unit increase 
the experiment might have results 
follows: 


*Neither patient nor investigator knows which placebo 
which the drug being tested until the conclusion the 
experiment. 


Weekly dose (mg.) Weekly weight loss 


3.5 0.7 

7.0 1.1 

10.5 1.7 

14.0 2.1 

17.5 2.4 

MEAN 10.5 1.6 


appears that there fairly uniform increase 
weekly weight loss for uniform increase weekly 
dose, and hence over the range the experiment, 
linear relationship exists between dose drug and 
weight loss. quick estimate shows that for each 
increase dose 3.5 mg. there increase 
weight loss about 0.42 lb. The regression coef- 
ficient about 0.42/3.5 0.12 

best fit straight line shown the graph 
(Fig. yields approximate value for the regres- 
sion coefficient. more accurate value obtained 
using the following equation: 


N 


the value the dependent variable (weekly 
weight loss 


the mean 


the value the independent variable (weekly 
dose mg.) 


3.5 0.7 2.45 12.25 
7.0 1.1 7.70 49.00 
10.5 1.7 17.85 110.25 
14.0 2.1 29.40 196.00 
17.5 2.4 42.00 306.25 
15.4 


This value close the earlier estimate. 


1.6 (0.13 10.5) 
0.24 


The equation for the regression line 
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Weekly Weight Loss (Ib.) 


os 


Weekly Dose (mg.) 


Fig. 


Once the equation for the relationship between 
the two variables known, the regression line can 
drawn plotting values calculated from 
arbitrarily chosen values 


15, 0.24 1.95 2.19 


The regression line the line drawn through these 
points, and from any value may found for 
any value obvious that conclusions drawn 
from the regression line should restricted 
the area the experimental results. The range 
values for the regression coefficient from minus 
infinity plus infinity. negative regression 
coefficient indicates that the value the independ- 
ent variable increases, the value the dependent 
variable decreases. positive regression coefficient 
indicates that one variable increases, does 
the other. 


CORRELATION 


The methods linear regression enable one 
predict values the dependent variable from values 
the independent variable. This appropriate for 
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bivariate data when one variable obviously 
dependent upon the other. However, some bivariate 
data cannot logically classified into dependent and 
independent variables. Both the variables may 
logically independent each other, yet some 
way appear related, for example, height and 
weight data healthy adult males. unreason- 
able assume that weight dependent upon height 
vice versa, yet these two variables seem 
related. Thus the relationship between height and 
weight not one dependence and independence 
but rather one covariation correlation. The 
problem then measure the degree correla- 
tion and this done the 
correlation coefficient. Since ratio, has 
units. The range values for the correlation 
coefficient from minus one plus one. minus 
value indicates negative correlation; one variable 
increases, the other decreases. value zero 
indicates that there correlation, i.e. the variables 
are not related. positive correlation coefficient 
indicates that regular increase one variable 
accompanied regular increase the other. 

does not prove cause-and-effect relationship. 
merely indicates the consistency with which the 
two variables increase decrease together. For 
example, the incidence lung cancer North 
America has increased over the past few years; 
has the per capita consumption liquor. 
enough data were collected comparing these two 
variables, not unlikely that significant cor- 
relation coefficient could calculated. the 
basis this significant correlation coefficient 
unreasonable state that lung cancer caused 
drinking liquor vice versa. fact the two may 
not related, yet significant correlation coef- 
ficient can calculated since both variables have 
increased over the past few years. 


The correlation coefficient follows: 


Suppose wish determine the relationship 
between height and weight ten healthy adult 
males selected random from the population with 
the following results: 


Height (in.) Weight 

145 5,329 21,025 10,585 
210 5,184 44,100 15,120 
205 5,041 42,025 14,555 
175 5,041 30,625 12,425 
185 4,761 34,225 12,765 
200 4,761 40,000 
165 4,624 27,225 11,220 
180 4,489 32,400 12,060 
155 4,489 24,025 10,385 
140 4,225 19,600 9,100 
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The correlation coefficient is: 


T= 


223 


now wish know the probability selecting 
from bivariate population which there corre- 
lation, correlation coefficient +0.40. determine 
used follows. The number degrees 
freedom equal the number individuals the 
sample minus two. There were ten individuals 
our series, there are —2=8 degrees 
freedom. For eight degrees freedom the values 
for and probability are 0.632 and 
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1,217,920 


122,015 


value from bivariate population which there 
correlation something greater than 5%. The 
correlation coefficient then not significant and 
the apparent relationship between height and weight 
unproved. Obviously more data must collected 
obtain significant correlation coefficient. 


SUMMARY 


Linear regression measure the relationship 
between two variables when the variation one 
logically dependent upon variation the other. 
When this relationship not one dependence and 
independence but rather one covariation, the 
relationship expressed the correlation coef- 
ficient. Methods calculating the regression coeffi- 


0.765 respectively. This means that from bivariate 
population which there correlation between 
the two variables, samples ten were selected 
random and correlation coefficients calculated, 
the cases correlation coefficient 0.632 would 
obtained and similarly cases correla- 
tion coefficient 0.765 would obtained. 
obvious that since our calculated correlation coef- 
ficient was +0.40, the probability obtaining this 


cient and the correlation coefficient and examples 
each are given. 
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CANADIAN JOURNAL SURGERY 


The April 1961 issue the Canadian Journal Surgery will contain the following original articles, case 
reports, experimental surgery, surgical technique and special communication: 


History Canadian Surgery: John Stewart—H. Scammell. 


Original Articles: Epiploic granuloma due fishbone simulating Kunstler, Gurd 
and Ruddick. Longevity gastric cancer—R. Wilson. The surgery the thoracic Nanson. 
Surgical management recurrent carcinoma the cervix—H. Allen. Acute appendicitis presenting scrotal 


swelling: report two cases—Elizabeth Coryllos and Stephens. Sacrococcygeal teratomas adults— 
Burke Ewing. 


Case Reports: Bronchoesophageal fistula associated with esophageal diverticulum—G. Miller. Carcinoma 
the stomach following gastrectomy gastroenterostomy for benign peptic McCrae and 


Macdonald. Seminoma nonagenarian complicated pathological fracture the humerus—E. Wrathall 
and Connolly. 


Experimental Surgery: method introduction blood into the subarachnoid space the region the 
circle Willis dogs—W. Lougheed and Mary Tom. The anatomical pathology experimental gallbladder 
carcinoma hamsters—K. Kowalewski and Bain. Uretero-ileo-sigmoidostomy: some observations its 


limitations and dangers urinary diversion based experimental studies mongrel dogs—A. Abbott, 


Surgical Technique: Incisions, lacerations and scars—J. McNichol and Mirehouse. new technique 
the diagnosis Hirschsprung’s disease—B. Shandling. 


Special Communication: Canadian visit: report the first McLaughlin-Gallie Professorship—C. 
Illingworth. 
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REVIEW ARTICLE 


SILICOSIS HARDROCK 
MINERS ONTARIO: 
THE PROBLEM AND ITS 


JOHN PATERSON, M.D., F.R.C.P.[C],7 
Toronto 


GOLD AND SILVER were discovered Ontario 
1866, nickel 1883, and uranium 1955. Large- 
scale mining the siliceous rock the Pre- 
cambrian Shield did not begin until the camps 
Cobalt, Larder Lake, Porcupine, and Kirkland Lake 
were opened between 1904 and 1911. Gold was 
found Red Lake 1925. Uranium was dis- 
covered Blind River 1955, and near Bancroft 
1956. Iron, copper, asbestos, talc, mica, graphite, 
fluorspar, salt, gypsum, nepheline syenite, and other 
minerals have also been mined Ontario, but the 
rock which these occur generally contains far less 
free silica than that the gold and uranium mines. 
The problem silicosis therefore greatest 
these two types mining. 

The number employees gold mines varied 
considerably between 1926 and 1959. The average 
number has been about 12,000. has ranged from 
nearly 22,000 1941 10,300 1956. Employ- 
ment uranium mines had, however, risen from 
400 1955 12,290 1959 (Fig. 1). 

About 55% employees these mines are 
exposed silica dust; that is, all those who work 
underground and crusher-houses, mills, and 
assay offices. About the employees exposed 
silica dust work surface 

Silicosis was not reported disease Ontario 
miners until 1924.1 1925 and 1926 the Division 
Industrial Hygiene the Ontario Department 
Health made survey the mining industry 
determine the incidence tuberculosis and 
silicosis. The survey showed that silicosis was 
occupational disease the industry, and the Work- 
men’s Compensation Act was amended make 
compensable, effective April 1926.2 The close 
relation between silicosis and 
culosis was emphasized report the same 
Compulsory pre-employment and annual 
chest radiography everyone employed mines 
dust-exposure occupation was introduced into 
the Statutes Ontario 1928. 

January 1929, medical officers were ap- 
pointed the Workmen’s Compensation Board 
examine the miners, and Chest Examining Stations 
were established Kirkland Lake, Timmins, and 
Sudbury. The Silicosis Referee Board was appointed 


*From the Department Medicine, University Toronto, 
and the Toronto Western Hospital. Presented the Annual 
Meeting the Canadian Thoracic Association, Ottawa, June 


960. 
Professor Medicine, University Toronto. 


the same year. December 1943, the prophy- 
lactic use aluminium powder change rooms 
was introduced the mine and was 
adopted all mines the Porcupine and Kirkland 
Lake-Larder Lake camps April 1944. March 
1950, Medical Statistics Unit was formed under 
the Workmen’s Compensation Board. 
published reports 19587 and 

Ever since the risk silicosis has been realized, 
great changes and new methods have been intro- 
duced mining engineering. Some these have 
been designed reduce the formation and dis- 
persal dust and prevent dust from reaching 
the miners’ lungs. Others have been designed 
increase the efficiency mining, and some 
these have increased the formation and dispersal 
dust. 


DEFINITIONS 


Silicosis defined the Oxford English Diction- 
ary lung disease induced inhaling flinty 
siliceous particles”. 

concerns the hardrock miners Ontario 
this definition may further interpreted 
follows: 

bilateral nodular 
shadows chest radiographs caused the in- 
halation and retention silica dust. 

Histological silicosis—a tissue response the 
retention silica dust characterized coagula- 
tion necrosis followed fibrosis 
nodules reticulin and collagen fibres and some- 
times interstitial fibrosis. 

fibrotic condition the 
lungs sufficient produce lessened capacity for 
work, caused the inhalation silica dust. This 
silicosis defined the Workmen’s Compensa- 
tion Act, January 1958, Section (i) (q). 

Tuberculo-silicosis—silicosis associated with pul- 
monary tuberculosis, which tubercle bacilli are 
present the sputum, the clinical radio- 
graphic signs portend progressive caseating 
lesion. 


DISABLING SILICOSIS AND RADIOLOGICAL SILICOSIS 


There are two sources statistics available con- 
cerning silicosis hardrock miners Ontario, 
those kept the Ontario Mining Association and 
those the Medical Statistics Unit the Work- 
men’s Compensation Board. 

The incidence disabling silicosis and the 
mortality silicotic miners have been investigated 
tabulated the Ontario Mining Association 
with the help the Silicosis Referee Board from 
figures obtained from the Workmen’s Compensation 
Board and from the records the Referee Board. 
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The results were published 
and 

These investigations show that from 1926 the 
end 1959, 1372 miners are known have de- 
veloped disabling silicosis, whom 863 have died 
from various causes including from right heart 
failure; 417 are believed have died from tuber- 
culo-silicosis, and 446 from other causes. These 
figures include miners who were exposed dust 
before 1929 Ontario and elsewhere, and who 
were accepted the industry without pre-employ- 
ment chest radiographs. Some these were found 
have abnormalities chest radiographs 1929, 
but were not dismissed from the industry because 
them. 

The average number years dust exposure 
Ontario before the development radiological 
silicosis those who were later found have 
disabling silicosis has more less steadily in- 
creased from 12.5 years 1926 23.7 years 
1959, with average exposure outside Ontario 
1.9 years. The average age which radiological 
silicosis was first recognized has risen from 39.7 
years 1926 58.4 years 1958. The average age 
silicotic miners death from all has 
risen from 44.3 years 1926 67.4 years 1959. 
interest that the average age death all 
men Ontario who reach the age years has 
risen from 65.8 years the period 1925-29 68.5 
years the period 1955-1959. The interval from the 
time silicosis was first recognized until death has 
increased from 4.3 years 1926 14.6 years 
1959. must realized that frequently the 


early years cases were not recognized until pul- 
monary changes were well advanced. the 1372, 
only had exposure outside Ontario and 
started mining after 1928. 

Undoubtedly there are miners who have either 
radiological disabling silicosis who are not in- 
cluded these figures. annual chest radio- 
graph all miners who have left the industry, re- 
gardless their condition leaving and their 
residence, not practicable. Some miners have left 
the industry with evidence silicosis and have 
been found have radiological disabling sili- 
cosis few years later. The diagnosis not made 
earlier these cases because the lack 
medical examination and chest radiograph and 
lack consideration the possibility the in- 
terval, failure the miner file claim, absence 
diagnosis silicosis until autopsy. 

The records the Medical Statistics Unit the 
Workmen’s Compensation Board Ontario show 
that 434 miners with Ontario exposure only, who 
developed radiological silicosis before 1945 (ex- 
cluding those found the original x-ray examina- 
tion 1928), the median time dust exposure 
was 14.4 years and the average was 15.1 years. For 
the 267 miners who developed radiological silicosis 


the years 1945 1958 the median time was 18.4 


years and the average was 18.6 years. The average 
duration dust exposure before the development 
radiological silicosis miners with exposure 
outside Ontario has increased from years 
between 1927 and 1958. the total 701, 
appeared have had less than five years’ ex- 
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There some question about the dust 
exposure history and chest radiograph ratings 
these cases, and they are present being reviewed. 
The increases time dust exposure required 
develop radiological silicosis, found this in- 
vestigation, are encouraging. 


TUBERCULO-SILICOSIS 


has long been recognized that tuberculosis 
often complicates silicosis, with which has 
peculiar relationship. common cause dis- 
ability and death silicotics. protect the miner 
and his contacts, annual medical examinations were 
made compulsory under The Mining Act 

Although the applicant the holder initial 
certificate must found free from diseases the 
respiratory system, the holder certifi- 
cate can prevented from working dust for 
one medical reason only—tuberculosis the 
respiratory organs. 

Since 1926, noted above, Ontario miners 
are known have developed silicosis. 881 cases, 
tuberculosis believed have been involved. 
Eight hundred and sixty-three have died; 417 
the cause death was believed tuberculosis. 


PROBLEMS DIAGNOSIS THEY ARE 
RELATED COMPENSATION 


the majority cases the detection silicosis, 
tuberculosis, and tuberculo-silicosis miners 
made the medical officers the Miners’ Chest 
Examining Stations. The minority detected 
physicians during the course examination un- 
related employment miner and sometimes 
after the miner has left the industry. When any 
medical officer suspects that disabling silicosis 
tuberculo-silicosis present,-he advises the miner 
file claim with the Workmen’s Compensation 
Board, explaining that filing claim does not 
necessarily mean that will should com- 
pensated. The final decision made the Work- 
men’s Compensation Board with the advice the 
Silicosis Referee Board. 

The Workmen’s Compensation Board pays com- 
pensation for silicosis tuberculo-silicosis when 
disables miner and not merely when causes 
shadow his chest radiograph; radiological sili- 
cosis without disability not compensable. Un- 
fortunately, misunderstanding has arisen from the 
failure physicians who are not Workmen’s Com- 
pensation Board medical officers, and have little 
experience with industrial pulmonary disease, 
appreciate this. There tendency advise 
miner who has disability, but has some nodular 
shadows his chest radiograph, that suffer- 
ing from silicosis and should compensated. 
There also tendency advise miner who 
breathless that suffering from silicosis and 
should compensated when the diagnosis rests 
unsubstantiated history dust exposure and 
some increase shadows his chest radiograph, 
which may due normally prominent blood 
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vessels, some other pulmonary disease, arterio- 
sclerotic heart disease, the normal process 
ageing. understandable that the miner tends 
believe the advice given him his own phy- 
sician without adequate review the facts, and 
sometimes considers the Workmen’s Compensation 
Board unjust when the claim rejected. Con- 
versely, the doctor who makes the wrong diagnosis 
silicosis almost certainly doing believing 
that has the interest his patient heart. This 
action may excused but not condoned. sili- 
cotic chip the shoulder hard remove. 
Silicosis seldom seen except industrial phy- 
and those working mining community. 
rare condition which many physicians 
know little. 

Misunderstandings also arise from the miner’s 
natural wish relate any cause shortness 
breath and any disease the lungs heart 
silicosis. knows that silicosis may undoubtedly 
caused mining, and that often causes short- 
ness breath. hard for him understand that 
may more likely, because his occupa- 
tion, develop such conditions infective asthma, 
emphysema, cancer the lung arteriosclerotic 
heart disease than white collar worker from 
his occupation. may not appreciate that many 
men, matter what their occupation, become 
breathless age and weight increase. 


PRESENT PREVENTIVE MEASURES 


Responsibilities Management and Labour: 
Dust Control, Ventilation, and the Use 
Respirators 


With present mining methods the siliceous 
rock the Precambrian Shield the formation 
silica dust inevitable. Since early the century 
has been realized that airborne dust can re- 
duced the use water mining. system 
wet drilling, wet mucking and scraping, and the 
dispersal water vapour into the air means 
the water blast has been developed. was also 
realized that ventilation artificial means and 
the enclosure sources dust could further re- 
duce the aerial dust the mines, crusher houses, 
mills and assay offices. Great advances have been 
made and much money has been spent these 
non-productive aspects mining. Where difficulties 
dust control and ventilation prove insuperable, 
dust respirators are supposed worn. These 
are effective reducing the quantity dust in- 
haled, but they are unavoidably uncomfortable. 
They are not substitute for proper ventilation. 

might assumed that there has been steady 
decrease the concentration silica dust the 
air the miners breathe since the realization 1926 
that silicosis was serious problem Ontario, and 
probably this the case. Unfortunately, however, 
there are few examples general dust count 
surveys mines. Until recently dust counts were 
usually done spot checks where high dust con- 
centrations were expected. General surveys mine 
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air were unusual the but have seen 
evidence that the dust concentration certain parts 
some mines actually increased the and 
early and was only the late that 
concentrations fell below those the early 
This was presumably because the improvement 
dust control and ventilation did not always 
counterbalance the increase dust production 
resulting from the introduction mechanical 
slushers and loaders, and the lighter higher-speed 
drills, together with the greater difficulty venti- 
lation owing the greater depths and breadths 
some the mines development proceeded. 

The konimeter the standard instrument for dust 
counting the Ontario mines. This useful, 
simple instrument for comparing conditions dif- 
ferent places and from time time. One its 
disadvantages that the collection dust for 
counting momentary and fails show the con- 
centration dust throughout shift. Counts are 
usually done following acid treatment and show the 
number particles acid insoluble material be- 
tween 0.5 and diameter. Konimeter counts 
100-300 particles per cubic centimetre are con- 
sidered good, 500-600 are fair, and over 1000, 

Konimeter counts cannot differentiate between 
particles dangerous silica and almost innocuous 
silicates. Analyses samples settled aerial dust 
have shown variation percentage free silica 
from 12.0 one mine the Bancroft camp 66.4 
the Blind River Unfortunately, im- 
practicable chemical analysis aerial dust 
counts are made. The proportion free silica found 
aerial dust collected ‘by long-period, dust- 
sampling instruments and applied the konimeter 
count would give better index danger than 
total konimeter counts. 

dust produced from material complex 
structure, should not assumed that the pro- 
portion each the same either the air 
the dust the ground was the original 
The free silica content varies considerably 
with particle size many complex industrial 
The danger aerial dust can correctly 
estimated only when the concentration and particle- 
size range are known, together with the chemical 
analysis all particles under The consensus 
that particles silica larger than are almost 
entirely eliminated the nose, pharynx, trachea 
and bronchi. Such particles may found the 
lung, but they are rare and almost certainly cause 
negligible damage. the prevention silicosis, 
therefore, one concerned with decreasing the 
number respirable particles (0.5-5 free 
silica, that is, the silica dust that not only floats 
the air but can breathed into and retained 
the parts the lung where causes damage. 

The significance particles less than 0.5 
(submicroscopic particles) unknown man. 
has been shown that exposure rabbits 
concentration 1.47 mg. per cubic foot sub- 
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microscopic silica 0.009 0.1 for 510 
days causes interstitial pulmonary fibrosis and focal 

Failure reach and maintain the ideal dust 
control and ventilation matter engineering, 
economics and human nature. The fault lies both 
with management and labour. During development 
mine aiming production according con- 
tract, the aim management obviously bring 
ore more than take down air and water. 
Although fresh air may brought the levels, 


_fans and ducts may not immediately available 


bring the air the work face, and their installa- 
tion may slow down production where ventilation 
most necessary and most difficult, such 
headings and raises. 

natural for the miner more interested 
his bonus than ensuring that the muck wet. 
would surprising did not put his standard 
living today ahead the prevention in- 
visible danger that may never affect him, least 
not affect him for many years. difficult 
ensure that miner wears safety glasses protect 
his sight, obviously more difficult make him 
keep the water blast on, close the ventilation doors, 
and wear uncomfortable respirator when the 
shift boss not looking. 

Excuses will not prevent silicosis. Management 
has two main reasons for preventing it. The first 
the moral responsibility every employer for 
the welfare his men. The second his financial 
responsibility the shareholders. Silicosis ex- 
pensive. The assessment paid the Ontario mines 
the silicosis fund the Workmen’s Compensa- 
tion Board 1958 was $2,270,209.65. This came 
mostly from assessment $3.00 for gold mines 
and $2.00 for uranium mines per $100.00 wages 
paid all employees. 1959 the assessment was 
$1,872,790.01 from $3.00 for gold mines and $0.50 
for uranium increasing costs make the 
operation certain mines uneconomical and force 
their closure, the assessment levied against the 
remaining operating mines and proportionately 
higher. 

The miner’s reason for preventing silicosis 
personal, for failure may cause severe 
physical suffering later life. When concerns 
personal danger most men are optimists. the 
other driver who has accident. the other 
miner who develops silicosis. He, himself, good 

driver, and can “eat the dust”. 

Prevention injury has always been, and still 
is, largely matter education, whether concerns 
the prevention car accidents silicosis. Edu- 
cation, whether concerns mine managers, physi- 
cians miners, continuing process, but alone 
seldom enough. Inspection necessary. Measures 
for the control dust ventilation, the use 
water, and fixed times for blasting are re- 
quired the Mining Act. 

Inspection preventive measures against silicosis 
carried out the mine managers and their 
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ventilation engineers. They are assisted this 
the engineers the Mines Accident Prevention 
Association Ontario. Government inspection 
performed the engineers the Department 
Mines. Part the licence issued the 
Research Foundation for the prophylactic use 
the powder states that the use aluminium 
powder not substitute for dust preventive 
measures combating siliceous hazards. The trade 
unions are also well aware the dangers silica 
dust and take active interest urging pre- 
vention 

The contribution made towards engineering con- 
trol silicosis the voluntary co-operation 
management with the Mines Accident Prevention 
Association deserves special recognition. This as- 
sociation financed jointly the Ontario Mining 
Association and the Workmen’s Compensation 
Board. The improvement dust control and venti- 
lation, owing the untiring efforts the members 
this association and the co-operation manage- 
ment with them, one the most important 
factors solving the silicosis problem 
Ontario mines. 

The decreasing incidence silicosis miners 
and the increasing length exposure before its 
development are encouraging. There hope, but 
certainty, that the improvement will continue. 
Remembering the dictum, “You cannot control all 
the dust all places all times,” and cautioning 
against overoptimism, one should prepared for 
many more cases silicosis before mining stops 
the Precambrian Shield. 


Responsibilities Physicians: Selection Fit 
Miners and Detection Pulmonary Tuberculosis 
Miners 


According the Mining Act Ontario, Part 
Section 158, subsection (2), person shall 
employed dust exposure occupation unless 
the holder certificate good standing. Be- 
fore initial certificate issued the applicant 
must found free from diseases the respiratory 
system medical officer appointed the 
Workmen’s Compensation Board. After months 
exposure and the issuing miner’s certifi- 
cate must certified yearly being free from 
tuberculosis the respiratory system. 

This certification depends mostly radiographs 
the chest which are made the medical officers 
the Miners’ Chest Examining Stations. miner 
should exposed silica dust until this examina- 
tion has been made and has been found fit. 
protection for other miners against possible 
contact with tuberculosis, and for applicant 


himself. 


Prevention Contact with Pulmonary 
Tuberculosis 


The disability from silicosis would very much 
reduced pulmonary tuberculosis never compli- 
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cated it. Not only does pulmonary tuberculosis 
modify the natural history silicosis, but silicosis 
modifies tuberculosis and makes its diagnosis and 
treatment more difficult. 


many mines the employees not exposed 
dust are included the annual chest radiographic 
examinations. Cases active pulmonary tubercu- 
losis have been found, isolated and treated. 
addition, chest radiograph surveys are carried out 
periodically the Ontario Department Health 
the mining communities. 


There now shortage beds sanatoria 
Ontario. The mortality rate from tuberculosis 
Ontario has fallen dramatically since the intro- 
duction chemotherapy 1947. The incidence 
rate, judged the number first admissions 
sanatoria, has also fallen. The proportion cases 
that are far advanced first admission has de- 
creased. Some the decrease mortality from, and 
incidence of, tuberculosis may natural phe- 
nomenon, the result the development resistant 
strains human beings natural processes. 
However, there little doubt that the detection 
and isolation previously unrecognized cases 
pulmonary tuberculosis has helped decrease the 
possibility infection miners the tubercle 
bacillus. the public supports the eradication 
pulmonary tuberculosis chest radiographic and 
tuberculin surveys mining communities, the de- 
tection unknown cases should continue lower 
the risk the miners. hoped that more 
successful treatment and supervision tuberculo- 
silicotic miners may enable them live their 
home mining towns without endangering other 
members the community. 


Removal from Dust Miners with Radiological 

Silicosis 

might assumed that the effect exposure 
silica dust inevitably cumulative and that im- 
mediate removal from dust should compulsory 
the first sign radiological silicosis. known 
that radiological and disabling silicosis may develop 
progress after removal from dust. There 
proof that, where silicosis has developed 
after heavy exposure dust, continuing slight 
exposure necessarily harmful. has been stated 
above, silicosis the absence tuberculosis 
not grounds for cancellation miner’s certificate. 


young miner develops radiological silicosis, 
older miner develops unusually rapidly, 
the practice the medical officers the 
Miners’ Chest Examining Stations advise him 
stop work dust, but this not compulsory. 
old miner develops radiological silicosis but 
has only few years before retirement, this advice 


.may not given. Such advice and recommenda- 


tions are matter confidence between the medi- 
cal officer and the miner and are based confi- 
dence and knowledge the physical, emotional 
and economic aspects each case. 
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ALUMINIUM 
Prophylaxis Animals and Tissue Culture 


has been suggested, shown various re- 
search workers, that certain substances such 
coal, and crude may modify the action 
silica animals. 1937 was shown that the 
completely inhibited the solubility siliceous ma- 
terial the beaker and that metallic aluminium 
dust added quartz dust prevented the develop- 
ment silicosis rabbits exposed the dust 
tracheal insufflation similar mixtures failed 
prevent silicosis and during 
experiments the Post Graduate Medical School 
London, England, was later found the 
same laboratory that silicosis rats could pre- 
vented retarded the intimate mixture 
weight aluminium 98% quartz when 
the dust was given daily inhalation opposed 
intratracheal insufflation. The aluminium used 
was the McIntyre The simultaneous intra- 
venous injection aluminium, either powdered 
metal its hydroxide, with powdered quartz was 
also found retard greatly the development 
fibrosis the livers was reported 
from the Saranac Laboratory that aluminium and 
hydrated alumina inhibited silicosis guinea-pigs 
when mixture with quartz was administered 
Similar results were found guinea-pigs, rabbits, 
rats and mice, using metallic aluminium, hydrated 
alumina and aluminium and alumi- 
nium Certain basic substances, including 
aluminium, alumina and aluminium hydroxide and 
other aluminium compounds, have been found 
have capacity protect phagocytic cells tissue 
culture from the toxic effect 


Prophylaxis Humans 


December 1943, aluminium powder was 
introduced measure prevent silicosis the 
Mine. The method used was the dispersal 
less than aluminium powder into the atmos- 
phere tightly sealed change-room means 
compressed air produce concentration 
per 1000 cu. ft. room April 1944, all 
the operating gold mines the Porcupine and 
Kirkland Lake-Larder Lake camps were using this 
preventive measure, and November 1945, was 
use gold mines Ontario and gold, 
silver, radium and base metal mines Quebec, 
the Northwest Territories, Manitoba, British Colum- 
bia, the United States, Mexico and the Belgian 
Congo. 


has been considered unfortunate that over- 
all policy committee was not formed plan, co- 
ordinate and direct the use aluminium powder 
before its introduction 1943. First, there has 
been criticism that the prophylaxis 
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duced all mines instead using the powder 
some mines and not using others order 
have control series miners compare with 
those who inhaled aluminium; secondly, has 
been pointed out that aluminium was introduced 
the time that dust control and ventilation were 
improving, and therefore any apparent prevention 
silicosis aluminium might actually have been 
due decreased inhalation silica 
cerning the first should remembered that 1943- 
was period full employment Ontario. The 
use aluminium prophylaxis one mine and not 
another might well have created difficulties 
the competition for available labour. Furthermore, 
quite possible that the movement miners 
from mine mine and camp camp would have 
made any controlled experiment impossible. trial 
the prophylactic use aluminium powder was 
started 1946 the Cornish tin miners the 
Medical Research Council Great Britain. was 
found that the difficulties ensuring satisfactory 
control group were insuperable, and the trial was 
Although reports suggesting the value 
aluminium prophylaxis the silica brick in- 
have been published, the numbers were 
small and the controls were not adequate. The 
difficulties proving the value aluminium pro- 
phylaxis have been described analysis new 
cases silicosis gold The variables 
tuberculosis control, dust control, and ventilation 
make proof difficult. interest that the rela- 
tively high aluminium oxide content the airborne 
dust has been suggested cause the relative 
harmlessness silicosis the Kolar gold field 
South Concerning the second should 
remembered that would have been senseless 
halt the improvement ventilation and dust 
control order evaluate aluminium prophylaxis. 
There little evidence that decrease concen- 
tration dust mine air has been continuous. 

doubtful whether proof the value 
aluminium prophylaxis could have been shown 
even controlled experiment had been tried 
the Ontario mines. Considering the variables 
work and the long delay before silicosis develops, 
also doubtful whether statistical proof the 
value aluminium prophylaxis can found 
Ontario hardrock miners. possible, however, 
that evaluation aluminium prophylaxis can 
carried out analysis dose-response data. 
This would involve accurate measurements doses 
both aluminium and silica appropriate bio- 
assay and logical mathematical analysis. 

The cost aluminium prophylaxis $1.00 per 
year per worker dust exposure, with minimum 
yearly charge $200 per mine. Each can alumi- 
nium powder costs cents, and usually four 
eight cans are used for each shift. 

The dose aluminium animals successfully 
protected based the knowledge the quantity 
aluminium retained the lungs. The dose 
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miners presumably protected based 
quantity aluminium estimated inhaled and 
retained. gap our knowledge the lack 
analyses human lungs determine the quantity 
aluminium actually retained following prophy- 
laxis for comparison with the quantity retained 
silica. Failure obtain this knowledge due 
mostly the difficulty separating inhaled alumi- 
nium and alumina from aluminium combined 
silicates the rock Analyses lung ash have 
been from lungs miners who died long after 
they left the mines, and show only the total and 
proportional quantities free and combined silica. 


1959 aluminium prophylaxis was use all 
but one the gold mines Ontario. was used 
seven the nine uranium mines the Blind 
River camp but was not used the Bancroft 
uranium mines the nickel and base metal 
mines. was used one silver mine. The number 
miners taking this prophylaxis was 10,182. 


The records the Medical Statistics Unit the 
Workmen’s Compensation Board show that 
miner who has mined only Ontario, and who 
has taken aluminium prophylaxis from the time 
started mining, had developed radiological silicosis 
the end 1958. The number miners 
risk not known, but includes only those with 
years and months less dust exposure, since 
aluminium prophylaxis was introduced generally 
April 1944. 

One possible reason for this may that the 
short exposure with relatively small number 
risk has not been enough produce radiological 
silicosis; new cases may discovered the future. 
second reason may that records all miners 
this category may not have reached the unit. 
third reason may that preventive measures in- 
cluding aluminium are now successful 
solving the silicosis probleni. Considering these 
three possibilities, conclusion should drawn 
from these findings, but the reports the Medical 
Statistics Unit should watched with interest and 
hope during the next 15-20 years. 


Dangers Inhaled Aluminium Animals 


Damage the lungs aluminium dust has been 
clear from these reports that the doses dust 
used produce damage were greatly excess 
those used the prophylaxis silicosis Ontario 
mines. Furthermore, has been reported that 
guinea-pigs inhaling aluminium doses far 
excess any that might used human pro- 
phylaxis failed show any harmful effects. Al- 
though excessive quantities aluminium hydrate 
did cause transitory tendency foci attenuated 
tubercle bacilli spread, later healing occurred 
without destruction tissue.** can find ex- 
perimental evidence that aluminium powder the 
doses used prophylaxis Ontario mines causes 
abnormal reaction virulent tubercle bacilli. 
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Dangers Inhaled Aluminium Humans 


Damage human lungs aluminium com- 
pounds has been reported and 
These reports are lungs damaged 
apparently dust produced the smelting 
bauxite the production corundum and the 
inhalation aluminium dust caused the stamp- 
ing process used the production aluminium 
powder. The damage appeared workers who 
were employed for long hours poorly ventilated 
plants during wartime. Since the danger was real- 
ized, new cases have been produced although 
one workman Britain with exposure atmos- 
phere heavily contaminated with fine aluminium 
dust beginning 1951 developed fatal pulmonary 
The dust exposure was, believe, not com- 
parable that involved the inhalation alumi- 
nium powder prophylaxis. Furthermore, heavy 
industrial exposure aluminium dust has been 
pneumoconiosis coal workers and pottery workers 
aluminium inhalations, there was evidence 
that the the development 
pulmonary 


Treatment Established Silicosis Animals 


has been reported animals that the injection 
aluminium causes resolution and healing im- 
mature silicotic tissue reactions but that fibrous 
nodules not disappear. However, further en- 
largement the fibrous nodules ceases after the 
institution 


Treatment Established Silicosis Humans 


Earlier reports raised hopes that aluminium treat- 
ment silicotics might cause resolution pul- 
reports were there adequate controls. Two other 
reports with adequate controls have shown that 
there symptomatic improvement aluminium- 
treated groups patients and controls, but the 
improvement psychological and there re- 
gression the pulmonary 


EFFECTS INHALING ALUMINIUM 


Inhalation aluminium powder prevents 
retards the development silicosis animals. 
causes regression immature silicotic tissue re- 
actions but does not cause the disappearance 
fibrous nodules. does not favour the develop- 
ment tuberculosis animals man. 

Inhalation very large quantities aluminium 
powder aluminium the form bauxite fume 
has caused pulmonary damage man. There 
evidence that the inhalation aluminium 
powder the doses used prophylaxis will cause 
pulmonary damage. not now possible con- 
“firm refute that aluminium prophylaxis does 
does not prevent retard the development 
silicosis miners. There proof the value 
aluminium treatment established silicosis 
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man, and there evidence that apparent improve- 
ment during such treatment psychological. 

improbable that aluminium prophylaxis 
harmful miners. possible that prevents 
retards silicosis miners. The quantity 
nium retained miners’ lungs and the rate 
accumulation are not known. The author can offer 
opinion about the wisdom using aluminium 
prophylaxis, since this would based prob- 
ability and possibility but not facts. 


The decrease the problem silicosis hard- 
rock miners Ontario since 1926 chiefly due 
the efforts which have been made prevent it. The 
human lung has changed little since 1926, and free 
silica dust toxic now was then. the decrease 
the problem silicosis leads decrease the 
awareness the danger, possible that the en- 
couraging trends may reversed. The elimination 
control tuberculosis would make silicosis much less 
serious disease than now. 


acknowledge with thanks the investigate 
this problem which was made possible 
the Minister Mines Ontario review the problem 


silicosis hardrock miners Ontario the period 
1958-59. 
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CASE REPORT 


TRIGGER WRIST WITH 
INTERMITTENT CARPAL 
TUNNEL SYNDROME 


HITHERTO UNDESCRIBED ENTITY 


PHILIP EIBEL, M.D., C.M., Montreal 


1854, when first described this condi- 
tion, which followed fracture the lower end 
the radius, many cases tardy median palsy 
carpal tunnel syndrome have been reported the 
literature. The trophic changes occurring only 
the more severe cases pressure the median 
nerve were clearly alluded his treatise, though 
without understanding the action the 
transverse carpal ligament the pathogenesis. 
This was only appreciated towards the end the 
first quarter the twentieth The concept 
non-traumatic and idiopathic carpal tunnel syn- 
drome, distinguished from that due injury, 
was even slower developing, the first descrip- 
tion the literature being Brain al. 
late 1913, cases acroparesthesia, term 
coined were ascribed the presence 
cervical ribs, and amusing pore over the 
pages the transactions the Royal Society 
Medicine the and see how many cases 
this entity, which certainly must have included 
some cases what now call carpal tunnel 
syndrome, were satisfactorily treated section 
cervical ribs. Thus writing 1950, 
believes that many the cases formerly ascribed 
cervical ribs were reality median nerve 
palsies. Beyers and writing the subject 
1956, state with some obvious amusement that cases 
acroparesthesia appear diagnosed accord- 
ing the fashion the time. Thus the identical 
symptom-complex has been etiologically related 
cervical ribs, the scalenus anticus syndrome, the 
thoracic inlet and costoclavicular syndromes. Acro- 
paresthesia has also been explained purely 
hazard inherent certain occupations, such 
those pursued tailors, cigar-workers and washer- 
women, with the strain falling the phylogenetic- 
ally younger thenar late this 
opinion was held the present 
time, however, the explanation either cervical 
disc disease carpal tunnel syndrome. 

1909 ascribed the median nerve dis- 
turbance direct occupational traumata the 
thenar branch the median nerve distal the 
ligament, but probably owing the in- 
fluence Marie and Foix, attributed direct 
pressure the median nerve deep the trans- 


*From the Section Orthopedic Surgery, Service, 
Jewish General Hospital, Montreal. 


verse carpal ligament. The latter investigators, 
clearly described the pathology the con- 
dition, showing how the median nerve was 
strangled its course within the carpal canal, and 
for the first time, suggested cutting effort 
preclude the development the median nerve 
affection. 1938 suggested the same 
procedure treatment for median thenar neur- 
itis, and 1941, and subsequently 
1945, actually transected the ligament 
with complete relief symptoms and objective 
signs. Since this time, the operation has become 
regular part the orthopedic surgeon’s armament- 
arium, that 1957 was able report 
cases the idiopathic non-traumatic type 
alone. 

Actually, well known, any factor which 
reduces the size the carpal canal conveys 
ten structures from the forearm the palm (the 
flexor sublimis and tendons, the flexor 
pollicis longus tendon, and median nerve), and/or 
increases the size its contents, may give rise 
the syndrome. This canal tight that the median 
nerve normally flattened here, and mere flatten- 
ing the nerve cannot presumed afford 
proof the Diminution the space 
within the canal can caused enlargement 
the bone and soft tissue structures forming the 
boundaries the canal and/or some factor increas- 
ing its contents. Thus, may caused fracture 
the lower end the dislocation 
the treatment Colles’ fracture acute 
the flexor tendon rheumatoid 
bosis persisting median artery,? impingement 
idiopathic nocturnal non-specific teno- 
tuberculous the shoul- 
calcific hematoma the carpal 
and high frequency electric cur- 
The causes, can readily seen, are 
legion. Even the honeymoon has been incrimin- 
ated.* brief, any factor resulting dispropor- 
tion between the carpal canal and its contents, 
owing decrease the available space the 
former increase the volume the latter, 
both, likely produce the symptoms and 
signs the carpal tunnel syndrome, namely, pain 


tingling the median nerve distribution the 


hand and fingers, with without paralysis the 
intrinsic hand musculature innervated 
median nerve, generally the muscles the thenar 
eminence. extreme cases, trophic changes, such 
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first described Paget, will seen. One reason 
for the frequent sparing the thenar eminence 
obvious cases median nerve disturbance 
anomalous innervation the thenar eminence 
the ulnar Another the fact that motor 
fibres are more resistant than 


The author wishes report case which 
believed erroneously belong under the general 
rubric the carpal tunnel syndrome, but which 
eventuated, the best the author’s knowledge, 
hitherto undescribed though related entity. 


Mrs. I.G., white female, aged 31, was admitted 
the Jewish General Hospital July 1957. Her 
illness began approximately four months before this 
date. Her complaints consisted inability flex com- 
pletely the fingers the right hand, weakness the 
hand grip precluding pursuit her ordinary house- 
hold duties, and tingling sensation the thumb, 
index and middle fingers the right hand, but only 
complete flexion her fingers. There was history 
single major traumatic experience, but repeated 
microtraumata were accepted etiological factor, 
since, addition her housework, she worked 
gardener, which required the holding heavy jars 
with her right hand for the purpose replanting. 
was believed first that the affection was rheumatic 
nature, though why should involve the right side 
only generalized disease was somewhat difficult 
explain. Sedimentation tests also, repeated twice, 
afforded normal readings. 


Accordingly, the patient was treated for traumatic 
tenosynovitis heat, massage, sedation and eventually 
immobilization cast for several weeks, all without 
modicum success. 


Upon removal the cast shortly before admission 
the hospital, tiny swelling was first noted which 
appeared just proximal the distal volar crease the 
wrist. This swelling was definable only with difficulty, 
and its appearance only extreme flexion the 
fingers was accompanied palpable click which 
the patient claimed was exquisitely painful. This was 
accompanied tingling the ring and index fingers, 
and, lesser extent, the tip the thumb. Once 
the swelling appeared, there was longer any pain 
and tingling. When attempts were made straighten 
the fingers before complete extension, the swelling 
above the wrist was longer palpable, and before 
complete extension also there was another click known 
the patient but impalpable the examining hand 
and reported not nearly painful the click 
maximum flexion the fingers. The patient found 
from experience that the only comfortable position for 
the fingers was one complete extension and was 
loath bend her fingers any time. The 
and the Tinel*® fourmillement tests were both nega- 
tive. Full dorsiflexion the wrist® and acute 
produced change symptoms and signs. There 
was very little any sensory deficit involving the 
median fingers. There was atrophy the thenar 
muscles, but subjectively there was impairment the 
strength the right hand grip. 


Although the nature the swelling could not 
ascertained the time, was considered that the 


symptoms were severe enough warrant 
exploration. This was carried out July 1957. 
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Owing the fact that the swelling the distal 
volar carpal crease appeared only forced flexion 
the fingers, was thought advisable perform the 
operation under brachial block anesthesia. With 
procaine block there generally loss sensation but 
not motor power, since the motor fibres are more 
resistant than the However, although this 
was attempted, failed, with even slight pneumo- 
thorax resulting. Accordingly, was decided per- 
form the operation under light general anesthesia, and 
when the stage exposure the flexor tendons was 
reached, allow the patient come out the 
anesthetic state, and then have her flex her fingers; 
but, will seen, this did not occur. 

incision centring over the palmaris 
longus was made over the distal volar crease, the two 
vertical limbs being about one inch and one and 
half inches from the radial and ulnar extremities 
the one-inch transverse component. The tissues were 
then deepened and divaricated, the superficial volar 
ligament incised, the palmaris longus tendon isolated, 
and the deep transverse ligament incised over 
grooved director the ulnar side the median nerve. 
The nerve appeared flattened its course be- 
neath the ligament, but noted above, this 
normal finding. Attempts were then made have the 
patient flex her fingers had been planned after the 
failure the brachial block, but these were unsuccess- 
ful because the patient could not roused from her 
state anesthesia. The swelling that had been present 
before operation could not discovered. The wound 
was then closed layers except for the transverse 
ligament which was net sutured. specimen 
synovium was sent for pathological examination and 
was reported consist normal tissue. 


Except for the minimal) pneumothorax, the pa- 
tient made uneventful recovery, and for several 
weeks postoperatively there were complaints. The 
patient, though encouraged move her fingers, did 
not any great extent owing the usual post- 


operative pain, but she had none her preoperative 
complaints. 


About days after the operation, which time 
the patient had completely recovered, when she was 
asked flex her fingers the utmost, surprisingly the 
swelling, present prior operation, had not only “re- 
turned” but anything, appeared 
Certainly was now situated more distal the original 
site appearance, and definitely was more easily 
definable. The swelling was tender, about one-quarter 
inch circumference, and movable only when 
the fingers moved. However, owing the fact that 
nothing pathological nature had been discovered 
the time operation, was decided that the 
swelling was probably rheumatic nature, and despite 
negative sedimentation tests, the patient was given in- 
jections weekly intervals for four weeks c.c. 
hydrocortisone. But she constantly, persistently and 
unremittingly complained inability flex her fingers 
completely, and, when she finally did succeed 
approximating her fingers with her palm, there ap- 
peared the painful tumour above the wrist. Its appear- 
ance from the depths the palm was always heralded 
painful click, easily palpable the examining 
hand and audible the patient. the same time, 
there was tingling the median distribution the 
fingers. The tumour always disappeared extension 
and before disappeared was always preceded pain, 
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though not much flexion. There was now slight 
hypoesthesia the middle index finger and thumb; 
the grip was certainly weaker than that the opposite 
side; however, palsies could made out. Electro- 
myographic studies were not performed. 


The second operation was carried out October 17, 
1957, under local infiltration the median and 
ulnar nerves the wrist. tourniquet was then 
applied about the upper arm. This had not been used 
the first operation since made the procedure some- 
what The median nerve was found and 
isolated. appeared normal grossly except for 
the flattening mentioned the first operation. The 
patient was then asked flex her fingers, and was 
realized that some the distal fibres the 
transverse carpal ligament had not been cut and that 
was this point that there appeared 
impediment free flexion. extreme flexion the 
patient stated that “something” appeared pass up- 
wards had prior operation, and she again had 
the sensation “click”. Accordingly, with the fingers 
held position extreme flexion, the various 
accessible tendons were carefully examined, and 
solid oval tumour about half inch its greater 
diameter was found attached the sheath the flexor 
digitorum profundus tendon the middle finger (see 
Fig. artist’s representation the operative findings). 
The tumour was easily shelled out, and following this 
the patient stated that she could longer feel the 
“click”. The overlooked fibres the transverse carpal 
ligament were then transected and the wound was 
closed layers. pressure dressing was then applied. 


The wound healed primary intention, and the 
“trigger” action the wrist and the mild and inter- 
mittent signs median neuritis have not recurred 
the time writing (two years postoperatively). The 
pathological report was follows: “Specimen consists 
one piece whitish shiny tissue which hard 
palpation and roughly ovoid shape. This measures 
1.5 cm. its greatest diameter and covered 
thin transparent capsule. one edge this nodule 
there are several delicate fibrous tags. Upon sectioning 
the nodule, the cut surface whitish grey colour 
with several yellowish areas. firm consistency 
but shows evidence calcification. The microscopic 
section revealed sharply circumscribed and en- 
capsulated oval-shaped tumour composed small 
number fibroblasts with moderate amount 
intracellular substance. The fibroblasts are quite uni- 
form throughout and within the fibrous supporting 


Canad. 
Mar. 18, 1961, Vol. 


tissue few thin-walled blood vessels are encountered. 
Attached one aspect this tumour nodule 
irregularly shaped space lined flattened cells similar 
those making the wall this space. Diagnosis: 
Fibroma tendon sheath.” 


The modus operandi this tumour interest. 
The author found the anatomy laboratory that 
the average vertical extent the flexor retinaculum 
(or 2.5 cm.). fixed point was taken full 
extension the fingers just distal the ligament 
flexor digitorum profundus tendon and was 
found that this point moved in. (3.34 cm.) 
proximal direction when the fingers were 
flexed their fullest extent (see Fig. 2). Accord- 
ingly, tumour attached profundus tendon 
just distal the retinaculum would appear just 
proximal when the fingers were completely 
flexed and this would explain the trigger action 
the wrist and pain and tingling the median 
fingers due median nerve irritation confined 
space just before the tumour appeared proximal 
the retinaculum. 

full extension the fingers, there was 
pressure the median nerve and therefore 
tingling. flexion, two phenomena occurred: first, 
the tumour entered the carpal canal, where 
caused compression the median nerve with 
tingling the median fingers; then, after the 
utmost efforts flexion, the tumour would rise 
proximally above the upper border the trans- 
verse carpal ligament. this time, the tumour 
would suddenly become palpable audible 
“plop” because being freed from tightly con- 
fined area. The tingling the median distribution 
would then disappear, only reappear tempo- 
rarily during the beginning extension the 
fingers, which could only carried out with effort 
needed force the tumour through the carpal 
canal. Upon leaving the carpal canal the tumour 
longer caused any pain tingling. 

Accordingly, there are two related entities 
this case: (1) trigger snapping wrist; and (2) 
directly owing this condition, form median 
neuritis, intermittent nature because the inter- 
mittency the constricting action the tumour 
passing through the carpal canal, and mild 
degree because indisposition the patient 
flex her fingers because the resultant pain, and, 
consequence, relative sparing the median 
nerve. 

Several other observations may made this 
juncture. The reason why the triggering and re- 
sultant intermittency the carpal tunnel syndrome 
did not disappear with the first operation simply 
that all the fibres the flexor retinaculum were 
cut. This common error the operative 
procedure and many allusions are found this 

One might speculate, too, why the tumour be- 
came much more prominent the interval be- 
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Fig. (taken with fingers extended). Showing fixed Fig. (taken with fingers flexed). Showing that this 


point (marked pin) the flexor digitorum profundus, fixed point has now moved proximal the ligament (held 
distal the transverse carpal ligament (held forceps). with forceps). 
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SHORT COMMUNICATION 


BENIGN CYSTIC OVARIAN 
TERATOMAS CHILDHOOD 
“OVARIAN 


THE ONLY ovarian tumours which occur with any 
frequency prepubertal girls are benign cystic 
teratomas (“dermoid and even these are 
decidedly uncommon. During the past years, 
eight tumours this type children have been 
studied the Surgical Pathology Service the 
Vancouver General Hospital. Six these tumours 
had serous fluid the contents their main 
locule, and four these lining ependyma 
could demonstrated, probable that the 
serous fluid similar content and origin 
cerebrospinal fluid and that the tumours present 
“ovarian hydrocephalus”. 


patients with acute pain were found have tor- 
sion their ovarian tumour the time opera- 
tion. all cases, mass could palpated the 
medical examiner, but only half the cases had 
the patient her family noted the mass before 
medical examination. Where radiographs were 
taken, mass could demonstrated all cases 
but one. several instances, the radiologist noted 
calcific densities the tumour and suggested the 
correct .diagnosis prior operation. 

The pathological findings are outlined Table 
II. All the tumours were characteristic benign 
cystic teratomas microscopic examination. all 
cases, foci skin and its adnexa were found, and 
usually other structures, such cartilage; bone, col- 
umnar epithelium various types, fat and fibrous 
tissue, could distinguished well. review 
the gross findings these cases, unusual 
observation light. Only two cases were 


TABLE Cystic TERATOMAS CHILDHOOD. 


Clinical Features. 


Symptoms Signs 
Age Operation 
Case Yrs. Pain Mass Mass X-ray 
None Not noted Discrete, firm, Negative **Subtotal 
mobile, non-tender 
Chronic, mos. Mass noted, wk. Indefinite, non- *STM with ***Torsion; total 
tender calcification 
Dysuria, wk. Mass noted, mos. Discrete, visible, STM with Subtotal 
non-tender calcification 
hrs. Not noted Indefinite, tender Not taken Torsion; total 
Chronic, mos. Not noted Discrete, tender STM Torsion; total 
Acute, day 
mos. Swelling, mos. Discrete, firm, STM Torsion; total 
Acute, day tender 
day Swelling, month Discrete, firm, STM with Total 
mobile calcification 
Chronic, yr. Not noted Discrete Not taken Subtotal 


“STM” refers radiologically apparent soft tissue mass. 


“Subtotal” indicates the type oophorectomy performed. 
*** noted where twisting the pedicle was documented the surgeon. 


MATERIAL 


the 10-year period 1951 1960, 237 benign 
cystic teratomas the ovary were seen, and, 
these, eight (314%) were girls under the 
age years. The clinical features these cases 
are outlined Table only one case was the 
tumour found incidentally physical examination, 
and all others there was some degree abdom- 
inal pain. half the cases there was history 
chronic abdominal pain for periods varying 
one year. four cases there was episode 
acute abdominal pain, and two these patients 
had had previous chronic discomfort. interest- 
ing, though not surprising, that three the four 


*Based paper presented the Pacific Northwest Society 
Pathologists, Victoria, October 1960. 

Surgical Pathology, Vancouver General 
Hospital, Vancouver B.C. 


grossly typical “dermoid cysts”, with the main lo- 
cule filled with sebaceous material and hair. 
six cases, however, the largest cystic space was 
found contain serous fluid which varied 
appearance from clear amber-coloured. Micro- 
scopically, the lining these serous cysts was 
found made unequivocal ependyma 
(Fig. four instances, and several foci chor- 
oid plexus were also seen (Fig. Nondescript 
flattened cells formed the lining the other two 
serous cysts. Adjacent the ependyma, when the 
latter was encountered, there was layer cere- 
bral tissue. Sections through other portions 
these six tumours showed the other elements men- 
tioned above, including, every case, smaller 
cystic space lined skin and containing keratin 
and sebaceous debris. 
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Fig. 1.—Typical lining main cystic space four cases 
and cerebral tissue. Magnification 224. 
and 


DISCUSSION 


There have been few reviews concerning ovarian 
tumours childhood recent years, probably be- 
cause their general infrequency. 1948, Costin 
and reported the ovarian tumours 
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authors commented the incidence serous 
fluid content the main cystic space the 
presence ependymal lining. 


Blackwell pointed out, 1946, that the 
increased incidence ovarian teratomas after 
puberty may due the more rapid distension 
the cyst cavity result stimulation the 
sebaceous glands that period the 
life. This would certainly seem reasonable and 
not incompatible with Willis’ concept teratomas 
embryonic tumours. Possibly the finding 
cyst lining ependyma choroid plexus explains 
many those less common instances where 
benign cystic teratoma presents before puberty. 
seems reasonable that cyst formed the active 
secretion cerebrospinal fluid would grow 
faster rate than one simply filled the products 
few sebaceous glands and exfoliated keratin. 
Again, although half our cases lining 
ependyma could demonstrated, they all had 
some component skin and its adnexa, usually 
making much smaller portion the tumour. 


TABLE Cystic TERATOMAS CHILDHOOD. 


Pathological Features. 


Tumour 
weight Diameter 
Case cm. Contents 


5.5 Clear serous fluid 
Amber serous fluid 
458 Clear serous fluid 
240 Clear serous fluid 
1194 Amber serous fluid 
Clear serous fluid 


children seen the Mayo Clinic over 22-year 
period and, these, seven were “dermoid cysts”. 
writing from Memorial Hospital New 
York City 1949, reported five benign cystic tera- 
tomas. More recently, from Liverpool, 
reported ovarian tumours children and these 
included benign cystic None these 


* 


* 
Fig. choroid plexus cyst lining. Magnifica- 


tion 224. and 


Lining 


Stratified squamous epithelium 
Flattened cells; fibrous tissue 
Ependyma; cerebral tissue 
Ependyma; cerebral tissue 
Flattened cells: fibrous tissue 
Ependyma; cerebral tissue 
Ependyma; cerebral tissue 
Stratified squamous epithelium 


would great interest study the contents 
these tumours chemically and analyze these 
for cerebrospinal fluid components. 


SUMMARY 


The clinical and pathological features eight benign 
cystic teratomas the ovary occurring girls under 
the age years have been presented. Six the 
eight tumours had serous fluid their main locule and 
four these lining ependyma could seen. 


possible that the production cerebrospinal 
fluid with subsequent more rapid enlargment the 
cyst explains the clinical appearance these tumours 
children. 
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CuRRENT CONCEPTS IMMUNOLOGY: 
TOLERANCE AND 
TissuE TRANSPLANTATION 


MMUNOLOGIC tolerance has been defined 

state indifference non-reactivity toward 
substance that would normally expected 
excite immunologic response. The first recog- 
nized example this phenomenon was reported 
other species, the vascular systems dizygotic 
twin cattle before birth are not sharply distinct 
from each other but exhibit numerous anastomoses 
that permit prolonged period exchange 
blood utero. Owen observed that most twin cattle 
are born with stable mixture each 
erythrocytes and that this phenomenon may 
retained throughout life; therefore followed that 
these twin cattle must have exchanged red cell 
precursors and not merely red blood cells their 
mutual antenatal transfusion. 
possessed two distinct and independent cell 
populations are known chimeras. 1951, 
Billingham, Medawar al. reported that most 
dizygotic twin cattle would accept skin grafts from 
each other and that this mutual tolerance was 
specific since skin grafts from other cattle were 
rejected the expected manner. Subsequently 
these workers demonstrated that adult animals 
could made accept tissue homografts, re- 
producing the laboratory the same state affairs 
that had occurred natural accident the dizy- 
gotic twin cattle. 

considerable amount work has been ac- 
complished recent years the experimental 
demonstration immunologic tolerance. Several 
important aspects this phenomenon can 
illustrated three experiments which 
emulsion living cells from inbred 
strain inoculated into the facial vein mouse 
strain the first experiment, spleen and 
kidney cells embryo B-are inoculated into 
newborn mouse strain The latter develops 
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later its life the graft “takes” and persists 
healthy condition. the second experiment living 
cells from strain mouse embryo are injected 
into adult mouse strain The cells are 
destroyed immunologic reaction them 
and the recipient mouse will reject any subse- 
quent graft tissue. the third experiment 
another newborn mouseling strain inocu- 
lated with cells from the spleen adult (not 
embryo) mouse strain The injected mouse 
either dies within two three weeks develops 


slowly into undersized unhealthy animal suffer- 


ing from what has been called “runt disease”. 
the first experiment host became tolerant fetal 
cells implanted its tissues just after birth, 
result which subsequently accepted and 
tolerated graft skin. This represents 
experimental reproduction the state chimer- 
ism exhibited dizygotic twin cattle. now 
known that such chimerism can also occur naturally 
twin sheep and rarely twin humans, and that 
the general rule twin chickens. The second 
and third experiments indicate that immature cells 
one strain evoke strong antibody response from 
immunologically competent mature cells, the 
detriment destruction the immature antigenic 
tissue components. the second experiment the 
mature cells adult host rejected the immature 
“grafts” from embryo the third experiment the 
situation was reversed and immature cells host 
evoked strong antibody response from the im- 
munologically competent mature cells “graft” 
which resulted damage the neonatal host 
who either died developed “runt disease”. 

Further studies Medawar and his coworkers 
indicate that immunologic tolerance foreign 
tissues results from alterations the host and not 
from antigenic adaptation the grafted cells, since 
the latter cells and their descendants continue 
retain their original antigenic power. Once 
established, the state immunologic tolerance 
systemic, and foreign grafts are equally well 
accepted any portion the tolerant 
body. The stimulus that established such state 
tolerance antigenic stimulus, which applied 
older animals would induce them state 
sensitivity immunity. The state tolerance 
specific the sense that animal made tolerant 
grafts from one individual will not accept grafts 
from another unrelated donor. will not, however, 
discriminate between different tissues from the 
donor whose cells tolerant. Thus, injection 
leukocytes lymphoid cells can confer sub- 
sequent tolerance grafts skin, thyroid, ovary, 
kidney adrenal. 


Such tolerance can, moreover, promptly and 
permanently terminated. If, the first mouse 
experiment previously described, strain 
mouseling that has been made tolerant mouse 
tissue and bears skin graft, injected with cells 
from adult mouse that has rejected skin 
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graft the second experiment, the previously 
tolerated graft the first mouse will destroyed 
within week. From these observations has been 
inferred that immunologic tolerance due 
central failure the mechanism immunologic 
homeostasis whereby the body 
distinguish between its own and foreign tissues. 

date has not been established whether 
not the maintenance the tolerant state depends 
upon the continuing presence the antigen that 
evoked it, matter considerable importance 
future transplantation studies. 


Closely related the phenomenon immuno- 
logic tolerance such naturally occurring 
artificially produced chimeras the specific toler- 
ance skin grafts which can conferred upon 
totally irradiated animal whose hematopoietic 
tissues have been restored transfusion foreign 
bone marrow cells. Such animals become chimeras 
which two genetically different types cells are 
present. While this situation unstable one, 
under certain conditions may permit the success- 
ful grafting donor-strain skin, and presumably 
also other donor-strain tissues organs. 

Successful permanent transplantation kidney 
from one human his identical twin has been 
shown technically feasible and few cases 
severe bilateral renal disease has been life-saving. 
Ways and means are now being sought whereby 
tissues and organs not genetically identical with 
those the patient might made survive and 
function the alien environment. While the out- 
look for their success not favourable, there 
sufficient hope justify further studies this area. 

date, the approaches the clinical use 
homografting have been suggested experimental 
means inducing temporary suspension im- 
munologic activity (a) using immature (fetal 
radiation radiomimetic drugs. difficult 
envisage any clinical application the former. 
mignt conceivably exploited, however, some 
harmless surgical manipulation could devised 
means which all multiple pregnancies could 
share common placental circulation, thereby 
theoretically ensuring any twin triplet 
potential donor tissues organs time need. 
the matter immunologic tolerance induced 
radiation, the chimerism thus produced 
unstable that fatal graft-versus-host reaction may 
occur any time, tolerance may gradually lost 
with consequent slow disintegration the graft. 
These principles have already been applied cer- 
tain clinical surgical procedures but the present 
state knowledge they could justified only 
when the clinical condition would obviously fatal 
short period time nothing was attempted. 
Another possible clinical application radiation- 
induced immunologic tolerance has already been 
discussed the editorial pages recent issue 
this journal, namely the treatment leukemia. 
The objective such instances would 
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eliminate all leukemic cells heavy irradiation 
concurrently with the infusion homologous bone 
permit the establishment new 
population immunologically competent cells 
replace those destroyed radiation. This pro- 
cedure, too, still very early stage in- 
vestigative study. 

While homografts may destroyed the 
action antibodies produced host cells against 
the graft tissue, the reverse process may also occur 
which immunologically competent cells the 
graft may produce antibodies against host tissues. 
This phenomenon has recently been recognized 
characteristic syndrome that has been termed 
“secondary disease” and analogous the afore- 
mentioned “runt disease” mice. presents yet 
another hazard tissue and organ transplantation 
that must overcome before such procedures can 
safely adapted clinical situations. 
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INTERNATIONAL BRAIN RESEARCH 
ORGANIZATION 


inspiration for editorial comment 
medical journal not usually found 
the Official Report Debates the Senate 
Canada, development worthy recounting 
these pages appeared Hansard Wednesday, 
February when second reading was given 
Bill S-9 proposing the incorporation body 
known the International Brain Research Organ- 
ization. his motion for second reading this 
the Honourable Hartland Molson, 
senator from Alma, explained that incorporation 
this organization sought order provide 
greater facilities and co-ordination international 
collaboration brain research. pointed out 
that progress the physical sciences has far 
outstripped our even the most 
elementary brain mechanisms upon which such 
progress based. The highest intellectual and 
cultural achievements man, his thought and 
behaviour relation his physical 
environment and his mental and physical health 
and welfare, depend large measure upon the 
relatively unexplored universe the brain. The 
incorporation this body, said the senator, 
needed increase and accelerate the interchange 
information and ideas between scientists dif- 
ferent cultural backgrounds, distribute all 
countries the knowledge and benefits that may 
accrue from research the brain, well 
assist establishing programs brain research 
newly developing countries. hoped that 
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the organization international community 
leading scientists with common interests brain 
research may contribute the solution some 
the more acute and urgent problems now facing 
the world. 

Explaining the background events leading 
the proposal before the Senate, Mr. Molson pointed 
out that the United Nations Educational Scientific 
and Cultural Organization had recommended its 
tenth session that its responsibilities the field 
natural sciences extended brain research. Its 
Council for International Organization Medical 
Sciences (CIOMS) was therefore charged with the 
task drawing concrete plan action, the 
outcome which was recommendation 
establish International Brain Research Organiza- 
tion terms approved more than 250 the 
scientists who were consulted over countries. 
Statutes and by-laws for this organization have been 
drawn and for several reasons was decided 
incorporate Canada. This decision was 
reached because the organization expects 
administering considerable funds the near future; 
because the stability affairs Canada provides 
reassuring measure security for the promotion 
this body’s aims; because the present pre- 
eminence Canadian research this field; and 
because Dr. Jasper, Secretary General the 
organization, located Montreal. 

Senator Molson voiced the opinion 
application behalf such eminent international 
scientists great compliment Canada and 
measure the recognition accorded the 
Montreal Neurological Institute and Professors 
Penfield, Jasper and McGill Univer- 
sity, for the outstanding services they have already 
rendered mankind the field neurology. 

With such eloquent guidance, the Senate unanim- 
ously agreed Mr. Molson’s motion for second 
reading and Bill was promptly referred the 
Standing Committee Miscellaneous Private Bills. 
Thus IBRO bids fair join UNESCO and CIOMS 
ever-expanding list mystifying alphabetical 
cryptonyms. 


SEE 


general practitioner from Belfast, Northern 
Ireland, arrived Canada under the auspices 
the Claire Wand Fund, study general practice 
this country. His report recent issue the 
British Medical Journal' indicates that carried 
out his project most efficiently and that gathered 
great deal accurate information from his Can- 
adian colleagues. Starting St. John’s, Newfound- 
land, visited general practitioners, working 
his way westwards Victoria, B.C. also visited 
parts the United States. 

His general impression, confirmed studies such 
that leRiche and was that general 
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practitioners Canada carry out wide variety 
procedures compared with their British col- 
leagues, and that many specialists not neces- 
sarily confine themselves their specialty. 
Canada there barrier between the consultant 
specialist and the general practitioner. 

general, Dr. Cronhelm’s impression that pa- 
tients not “belong” particular doctor 
Canada, correct, They are free consult whom 
they wish and when they wish. This system may 
have disadvantages, but general reasonably 
satisfactory patient and physician. actual 
fact patients not “shop around” much 
doctors For instance, study carried 
out 1953 data from participants Physicians’ 
Services Incorporated,* was found that 30.6% 
people did not see doctor during that year, 51.0% 
consulted one physician, 13.2% two physicians and 
5.2% saw more than three physicians. During this 
same period 35.52% participants used the 
services only general practitioners, while 17.6% 
consulted specialists only. The remaining group, 
46.88%, consulted both general practitioners 
and specialists, either their offices, hospi- 
tal clinic. 

Our visitor comments the difference ob- 
stetric practice between Nova Scotia and Ontario. 
the latter province the use heavy sedation 
and anesthesia appears the usual practice, 
while the Maritimes these aids are not com- 
monly used. 

particular feature Canadian general practice 
that many general practitioners are hospital 
staffs. This privilege which should zealously 
maintained, and general practitioners should make 
every effort use such access effectively. 

Amongst his general comments, Dr. Cronhelm 
observed that there already appears more 
paper work Canada than the British National 
Health Service, and that Canadians not stay 
away from work readily some people 
was suggested that this might ex- 
plained the absence state sickness benefits 
this country. 

Dr. Cronhelm makes realistic estimate the 
average gross income general practitioners 
Canada, being between $23,000 and $25,000 per 
annum, with expenses 30% 40%. His im- 
pressions about physician-sponsored prepaid plans 
Canada are sound, They work well and are more 
widespread than the United States. 

This observer formed favourable picture 
general practice Canada, impression which 
think well accord with facts also 
see them. hope that will visit again. 
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LETTERS THE Eprror 


LETTERS THE EDITOR 


HEALTH INSURANCE AND 
COMPREHENSIVE MEDICINE 


the Editor: 


The important and lucid presentation Dr. Murray 
Stalker, entitled “Health Insurance and Comprehen- 
sive Medicine” (Canad. J., 84: 155, 1961), 
should carefully read and re-read those 
who are willing consider the possibility the exten- 
sion medical insurance the next number years, 
and who are interested assuring system which 
gives prominent place the family practitioner. 

Dr. Stalker makes sound argument for the thesis 
that only through the ready availability family physi- 
cians with comprehensive approach their tasks can 
any health planner achieve his aim providing compre- 
hensive care. There evidence that Dr. Stalker 
correct suggesting that there has been decrease 
the availability general practitioners. The popula- 
tion per active physician Canada has remained 
approximately constant since the turn the century, 
and when one considers the numbers physicians who 
are engaged activities that preclude their ready 
availability, may safely stated that the family 
physician potential has sharply The Bane 
report the United States has pointed out that the 
potential family physician supply (including general 
practitioners, internists, and pediatricians) decreased 
from 117,000 102,000 between the years 1931 and 
1957, spite the fact that the population increased 
almost 20% between those 

Any plans for increasing the supply physicians 
should give high priority the development preven- 
tive-oriented family doctors who can provide continuity 
care, and who can combine technical competence 
and humanitarianism, with the application our gradu- 
ally increasing scientific knowledge behaviour. 

order approach this problem, seems 
that there are two kinds questions that need 
asked, the first those responsible for medical educa- 
tion both the undergraduate and graduate levels, 
and the second those, such the College General 
Practice, whose purpose create new standards, 
and elevate existent standards, for the general practi- 
tioner. 

For the medical educator, the following question 
may suggested: surgery, otolaryngology, 
subject whose content can demonstrated and 
taught the university, why not general practice 
(or, you will, family practice) also such subject? 

For those whose prime interest general 
practice, the following questions may suggested: 
Are prepared take long, hard and painstaking 
look what are doing, how are doing it, and 
why are doing Are prepared define our 
tasks family physicians, and demonstrate wherein 
the content these tasks differs from the content 
already being taught the various existent depart- 
ments the medical school Having 
defined this content, can equip ourselves order 
teach those who will follow us? 


The ways which these questions are answered 
may play large future medical care develop- 
ments will those the medical insurance planners 
both within governments and within the profession. 

Dr. Stalker’s fine paper suggests that, fortunately, 
may masters our own fate pleasantly 
great degree. 

SAMUEL M.D., M.P.H., 
Fellow the Rockefeller Foundation, 


Health and Administrative Medicine, 
600 West 168th Street, 


New York 32, N.Y. 
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TEMPORARY DIARRHEA AND FAILURE 
THRIVE PREMATURE BABIES 


the Editor: 


The article Drs. Briggs, Finkel and Haworth 
(Canad. 84: 370, 1961) contains the text 
possible clue the cause which not mentioned 
the authors’ discussion. refer the fact that two 
the babies were bottle-fed from birth, while the 
third, trouble began three weeks age, when the 
bottle was substituted for the breast. 


M.D. 
1501 Shell Tower Building, 
Montreal, Quebec. 


the Editor: 


possible, Dr. Patton suggests, that these 
babies’ illnesses were caused the cow’s-milk formulae 
which they received. However, stated, change 
non-milk formulae had little permanent effect upon 
their illnesses. discussed the possibility cow’s- 
milk allergy. 


Since our paper was written, another report has 
appeared diarrhea infants caused deficiency 
sugar splitting enzymes, particular sucrase de- 
ficiency (Weijers, al., Acta paediat., 50: 55, 
1961). did not investigate this possibility our 
patients, but deficiency this digestive enzyme was 
the cause their illnesses, must have been only 
temporary deficiency. 

M.B., M.R.C.P. and 
Winnipeg Clinic, 
St. Mary’s and Vaughan, 
Winnipeg, Man. 


INTRAVENOUS HUMAN FIBRINOLYSIN 
THE TREATMENT 
INTRAVASCULAR THROMBOSIS 


the Editor: 


read with interest the short communication 
Drs. Watt and MacMillan about the use 
intravenous human fibrinolysin the treatment 
intravascular thrombosis (Canad. J., 83: 1436, 
1960). 

not wish enter the controversy whether 
fibrinolysin effective therapy arterial venous 
thrombosis whether one should aim use plasmin 
such conditions rather than activator which might 
produce plasmin the clot itself. The ten cases 
described the two authors showed 
febrile reactions seven that looks though the 
material which was used for treating the patients was 
the actase fibrinolysin (human) which 
for research purposes two years ago. recall that when 
first started treating people with this preparation, they 
had severe febrile responses. Since then least three 
new batches, all which are chemically purer, have 
been available and since that time only occasional 
patient shows small kick temperature 100° F., 
and this usually not noticed the patient and does 
not require cessation treatment. The only severe 
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febrile response which have seen the last year has 
been individual who had required second course 
therapy with fibrinolysin three months after the 
initial course. The first infusion was completely unevent- 
ful but the patient developed fairly severe febrile 
response during the second course 
therapy. 

feel that this stage when fibrinolytic agents are 
under active investigation number centres, one 
should least happy know that the new fibrino- 
lytic agents seem free from febrile reactions 
almost all patients treated, even though their effective- 
ness fibrinolytic agents requires good deal further 


study. 


Drance, M.B., F.R.C.S.(Eng.), 
Associate Professor Ophthalmology. 
University Saskatchewan, 
Saskatoon, Sask. 


Dr. foregoing letter was 
received while previous correspondence this topic 
was the process publication. Dr. Drance correct 
his suspicion that the material used the clinical 
studies Drs. Watt and MacMillan was the fibrinolysin 
(Actase) supplied for research purposes. See Letters 
the Editor, J., 84: 555 (Mar. 11), 


MEDICAL NEWS BRIEF 


RADIOLOGY STEREOTAXIS 


the treatment parkinsonism, therapeutic lesions 
may made the region the globus pallidus and 
efferent fibres, the region the thalamus. 
high proportion cases; significant improvement 
rigidity and tremor produced. The lesions produced 
vary size from about cm. diameter and 
may made alcohol injection, diathermy, electro- 
lysis mechanical means. 


One difficulty placing these lesions accurately 
that the targets are not visible radiologically. Inac- 
curacies may thus introduced. Most workers there- 
fore use the third ventricle part reference 
point. This accomplished using graduated metal 
frame which rigidly fixed the patient’s head 
drills which penetrate the skull. The third ventricle 
visualized encephalography, ventriculography 
positive contrast ventriculography after the frame has 
been applied. When films have been taken showing 
the third ventricle relation the frame, the exact 
site the target determined. burr hole made 
the frontal region. 

Recently, Walsh (Brit. Radiol., 33: 761, 1960), 
using Leksell’s type stereotactic instrument, has de- 
scribed his method. inserts electrode through 
the burr hole into the target and performs thermo- 
coagulation. About 100 patients with parkinsonism were 
operated upon this technique with some success 
improving rigidity, tremor and slowness move- 
ment, especially rigidity. Speech disturbance, difficulty 
swallowing and oculogyric ‘crises were not usually 
improved. 


Operation normally not performed patients 
beyond the age years. Usually done uni- 
laterally. mild degree facial weakness common 
postoperatively, which improves over period two 
three weeks. 

few patients suffering from choreoathetosis, dy- 
stonia musculorum deformans, spasmodic torticollis and 
Huntington’s chorea have been treated this manner 
with variable results. Stereotactic surgery has also been 
used for the implantation radioactive gold seeds into 
tumours, mostly the region the third ventricle. 


FIBRINOLYTIC AGENTS 
SURGICAL PRACTICE 


The role non-toxic purified preparations human 
fibrinolysin adjunct the surgical treatment 
thromboembolic disease was evaluated patients. 
Surgical intervention was carried out response the 
usual indications; addition, each patient received 
preparation fibrinolysin venoclysis. 

Anlyan and co-workers (J. A., 175: 290, 1961) 
report that many cases the subjective evidence im- 
prgvement was corroborated objective evidence 
the form arteriograms the return arterial pulses. 
The failures included patients with old organized em- 
boli with thromboses that had existed longer than 
hours. The optimum duration fibrinolysin therapy 
was estimated about hours. order pre- 
vent rethrombosis was necessary maintain the 
patient subsequently heparin therapy. 
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THE LONDON 


PAYING THE BILL 


the time writing there really good row 
blowing Parliament over the increase National 
Health Service charges and contributions announced 
the Minister Health February The estimates 
for the service for the next financial year are 11% over 
those last year, following and increases for the 
two previous years. Somehow other this money has 
found, and since the Minister proposing 
long last much enlarged hospital building scheme, 
has taken look see where extra cash was avail- 
able. the first place, has raised the charge for 
each item prescribed two shillings (30 cents) 
instead one shilling (15 cents) March 
(“Shame, scandalous, disgraceful”, thundered the 
opposition this announcement, says The Times). 
has also increased charges for dentures and spectacles, 
and doubled the maximum charge “amenity” hos- 
pital beds, while the lush supply orange juice, cod 
liver oil and vitamin tablets sold cut rates welfare 
centres stop, and these are sold the going 
rate. Lastly, the weekly contribution from employed 


seems that the session which Mr. Powell an- 


nounced these changes was very stormy one, with 


chorus fury and mockery throughout” 
from the Labour benches. fact, the opposition in- 
tends launch full-scale attack them, with the 
raised prescription charge its main target, the 
grounds that this will fall most heavily the more 
sick members the community. The fury all the 
greater because some suspect that any savings from the 
Health Service may used finance reductions 
the crippling income taxes imposed the higher eche- 
lons executives Britain. 

The first reaction the news was reiter- 
ate that they have always opposed prescription charges 
creating financial barrier between patient and 
treatment. The Medical Practitioners’ Union also de- 
plores this “direct tax illness”, and the Socialist 
Medical Association suggests new slogan for Mr. 
Powell: “The worse you are, the more you pay.” 


FAILURE COMMUNICATION 


legal decision appeal before the House 
Lords acts warning about the consequences 
imperfect communication between doctors. butcher 
accidentally sustained stab wound the abdomen 
work; small local hospital the wound was 
thought have cut the deep fascia but not the peri- 
toneum; was stitched and the patient was sent away 
and told see his family doctor that evening, after 
being reassured that the wound was superficial. 
passed this reassuring message his doctor, but 
unfortunately developed peritonitis and died few 
days later. His widow sued the hospital doctor and 
won her first hearing the ground that the defend- 
ant should have communicated with the family doctor 
either telephone, warn him that the case needed 
watching, letter. After much debate, this decision 
was reversed majority finding the House 
Lords. One the judges reported have said that: 


medical man might sometimes feel justified 
giving misleading information patient not 
worry him. But did so, must very careful 
give the true information his relatives and 
those about him, and, most important all, the 
patient’s own doctor who had treat him.” 


ROCKING FOR LONGEVITY 


The sale rocking chairs Britain likely 
this year, consequence short article the 
Lancet Dr. Swan Sundridge, Ont. After listing 
the various hazards immobilization the elderly, 
this practitioner says that has been struck the 
excellent mental and physical state those who sur- 
vey the entrance their homes from rocking chair. 
details the virtues this humble adjunct health 
follows: enables all but the most feeble indulge 
limited exercise independently the weather. The 
activity forearm and calf muscles encourages venous 
return and helps cardiac output, while the exercise 
promotes respiration, stimulates muscle tone and en- 
courages suppleness joints. Its sedative effects in- 
duce sleep, and psychoanalytic terms socially 
acceptable activity, aiding integration with other mem- 
bers the family circle. Lastly, Dr. Swan says that 
this drug cheap, has side effects, non-toxic and 
needs prescription. Since rocking chairs are almost 
extinct most parts Britain, will interesting 
see whether the article and the resultant newspaper 
publicity succeed transplanting this good Canadian 
habit back its place origin. 


BuILDING PROGRAM 


long last, substantial sum spent the 
hospitals Britain. The Minister Health recently 
announced great expansion the building program 
for hospitals, including new building schemes 
scheduled start within the next three four years, 
which six will for entirely new hospitals and 
for development modernization existing ones. 
One the new hospitals, cater the needs 
new town Essex, have helicopter landing 
site, and the other schemes include provision for geri- 
atric, psychiatric, obstetric and other units. The B.M.A. 
has been pressing for years for increase alloca- 
tion funds this field, and now comments that the 
present proposals way approach the Association’s 
own suggested program. Still, step the right 
direction, and must remembered that not 
only question money. There only limited 
number hospital architects, for example, and chron- 
shortage all types skilled labour the building 
trade. Meanwhile professional opinion has recently been 
canvassed the B.M.A., and shows the need not only 
for the traditional type hospital accommodation but 
also for such newer types day hospitals for geriatric 
and psychiatric cases, hostel-type accommodation for 
patients under investigation for relatives seriously 
ill patients, and perhaps for the prefabricated hospital 
with limited life, easily expendable the case 
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ASSOCIATION NOTES 


THE MEDICO-LAY AFFILIATES 
THE CANADIAN 
MEDICAL ASSOCIATION 


THE CANADIAN MENTAL 
HEALTH ASSOCIATION 


GRIFFIN, M.A., M.D., D.P.M., 
General Director 


the third series articles describing 
the organization and work the voluntary health 
agencies and other medico-lay bodies affiliate 
with the Canadian Medical Association. 


NEVER BEFORE has there been much hope for the 
return health the many Canadians who be- 
come victims mental illness. 

The possibility discovering ways prevent 
mental and emotional illness, and develop 
practical programs for positive mental health has 
never been better. 

One the most important reasons this true 
that the people Canada are beginning 
understand the nature and meaning mental 
illness and something about it. 


The work small group who 1918 organized 
voluntary association help solve the nation’s 
mental health problems beginning pay divi- 
dends. 

The organization they founded—the Canadian 
Mental Health Association—continues 
leadership service for better mental health. 
established across the nation with active participat- 
ing membership over 100,000 mark. 

Citizens may become members and participate 
the program joining local branches pro- 
vincial divisions the federally incorporated body. 
There are nine provincial divisions (in every 
province but Newfoundland) and more than 100 
branches. 

With the exception small grants from the 
and some provincial govern- 
ments, the entire program the Canadian Mental 
Health Association supported voluntary con- 
tributions from individuals and business firms. 
most the larger cities the C.M.H.A. participates 
with other agencies United Fund Appeal. 
many areas, however, special mental health 
appeal needed. 

The objectives the C.M.H.A. are clear and 
straightforward. They are: 

bring about improvement 
facilities for the mentally ill and disabled now 
Canada’s mental hospitals. 

bring standard mental health services 
our communities that consistent with modern 
psychiatric and medical knowledge. 


provide assurance the mentally sick and 
disabled that they are not friendless, alone and 
unwanted society; that their fellow citizens 
want them back well and healthy; and when they 
become well enough leave hospital, provide 
community help regain social skills and confi- 
dence usually lost institutional life. 

inform and educate citizens the facts about 
mental health and the treatment and prevention 
mental disorders. 


keep abreast world progress through 
participating the World Federation for Mental 
Health (London, England). 


The C.M.H.A. accepts responsibility for the 
future stimulating research into the causes and 
fostered many important research projects financed 
public funds. Prior the C.M.H.A.’s pressing 
concern being laid before the government 1948, 
mental health research was practically non-existent, 
though other serious health problems 
siderable Current Dominion-provincial 
mental health research grants exceed three-quarters 
million dollars annually. 


The C.M.H.A. also provides sustaining grants 
outstanding research workers order free them 
from routine work and allow them direct their 
investigations the most productive way. Along 
with these, the C.M.H.A. contributes funds for 


research enterprises having special provincial 


local interest. 


part its education services, the C.M.H.A. 
sponsors special training course mental health 
for selected school teachers. also provides 
variety services parent education, workshops 
for the clergy, public health nurses, and other pro- 
fessional groups, labour-management study groups 
industrial mental health problems, retirement 
preparation, police department classes 
handling serious mental disorders, and the like. 

These and other educational activities are 
bolstered literature, exhibits, films, plays, radio 
and television programs, press and magazine 
articles. 

The national office located Toronto 1114 


Spadina Road and will glad furnish further 
information. 


CHANGE ADDRESS 


Subscribers should notify the Canadian Medical Associa- 
tion their change address one month before the date 
which becomes effective, order that they may receive 
the Journal without interruption. The coupon page 
for your convenience. 
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EXECUTIVE COMMITTEE MEETING, 
FEBRUARY 24, 1961 


The Executive Committee the Canadian Medical 
Association met C.M.A. House Toronto, Friday, 
February 24, 1961. Dr. Donald Cant, who was attend 
alternate delegate from the Newfoundland Division, 
was unable present owing Guests in- 
cluded Dr. MacCharles Winnipeg, who was 
invited the request the Manitoba Division; and 
the Secretaries all C.M.A. Divisions who had 
gathered Toronto for the Secretaries’ Midwinter 
Conference February 23. 


The minutes the Executive Committee meeting 
January and 1961, were adopted circulated, 
with minor alteration wording. 


Establishment Award Merit 


recorded the reports previous meetings, 
Drs. Lyon, Wigle and Lemieux had been appointed 
special study committee investigate and bring 
forth recommendations concerning the establishment 
special award merit the form gold medal 
presented recognition outstanding services 
members the Association. Dr. Lyon, report- 
ing chairman the study committee, recommended 
that award known the Gold Medal 


established, that only one such award should 


made each year, and that Association should have 
obligation bestow this award each year should 
considered that the qualifications candidates 
nominated did not meet the standards required. was 
proposed that nominations for this award should 
made General Council and presented writing, 
accompanied detailed citation, the Executive 
Committee one year advance award date. The 
nominating data would then submitted the Com- 
mittee Awards and Scholarships. The C.M.A. Gold 
Medal would accompanied suitable engraved 
citation and would presented the first annual 
meeting after the nomination had been submitted. 
was further recommended that qualify for the 
C.M.A. Gold Medal, the candidate should fulfil least 
two the following three requirements: should 
(1) possess record outstanding service the pro- 
fession the field medical organization, (2) possess 
record outstanding service the people Can- 
ada raising the medical practice this 
country, (3) have made outstanding contribu- 
tion the art and science medicine. After some dis- 
cussion the study committee’s recommendations 
was decided that this report should circulated all 
members the Executive Committee for further study 
and discussion the next meeting. 


Regarding the study committee’s recommendation 
concerning the presentation suitable pin the 
wife each past-president the Association, was 
agreed that the choice design this item costume 
jewelry should left the special study committee 
with the advice qualified consultants. 


Hearings the Saskatchewan Advisory Planning 
Committee Medical Care 


The General Secretary reported that the presenta- 
tion made mid-January behalf the medical 
profession, before the Saskatchewan Advisory Plan- 
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ning Committee Medical Care, had been, his 
opinion, very ably managed Drs. Dalgleish 
and Stewardson. considered that the policy 
presenting one main brief from the Division 
whole, and supplementing this series additional 
briefs prepared various sections the Division, was 
very effective method drawing attention 
the Advisory Planning Committee, the multiple and 
far-reaching complexities involved the provision 
high-quality comprehensive medical care. 


Dr. Stewardson expressed the Saskatchewan Divi- 
sion’s gratitude the C.M.A. for the advice and sup- 
port provided Dr. Kelly, Dr. Peart, 
Mr. Freamo and Mr. Cross, during the 
Division’s hearing before the Advisory Planning Com- 
mittee. considered that this presentation had been 
given generally fair reception the Planning Com- 
mittee and expressed the opinion that least some 
the committee members seemed impressed the data 
presented the profession’s briefs. observed that 
the limited time allocated for hearing the medical 
profession’s representation had not provided for ade- 
quate discussion, but plans are being made for sup- 
plementary question period during which further 
aspects the Division’s brief will discussed with 
the Advisory Planning Committee. Dr. Stewardson 
expressed his personal view that many the important 
features emphasized the Saskatchewan Division’s 
presentation seem receiving increasing recogni- 
tion the people that province. 


The Executive Subcommittee Health Services 


Drs. Halpenny arid Lemieux reported the dis- 
cussions that they have held with representatives 
des Médecins Langue Frangaise 
Canada concerning that organization’s representation 
the C.M.A. Executive Subcommittee Health Services 
and expressed the opinion that, general, liaison with 
l’Association this regard now appears progress- 
ing satisfactorily. 

The report the Executive Subcommittee was pre- 
sented its Chairman, Dr. George Wodehouse, who 


described the deliberations the Subcommittee’s meet- 


ings February and which were attended 
the Chairman and Drs. McMillan, Rabson, 
Kelly, Peart and Dr. André Leduc, dele- 
gate from des Médecins Langue Fran- 
caise Canada. was noted that official terms 
reference for the Royal Commission Health Services 
have not yet been released. The General Secretary 
had communicated with all Divisions January 
suggesting the initiation activities form the basis 
their subsequent submissions the Royal Commis- 
sion Health Services. Replies from Ontario and 
British Columbia raised the question the relative 
content and jurisdiction Divisional and national sub- 
missions. The Executive Subcommittee felt that Divi- 
sional briefs would very important but that there 
remained certain national considerations which should 
expressed the common viewpoint the whole 
profession. 


After considerable deliberation the Executive Sub- 
committee had instructed the General Secretary 
recommend the Chairman the Royal Commission 
Health Services the following outline desirable 
sequence guide the Commission’s deliberations: 


| 
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Phase I—Fact-finding studies the Royal Commission: 
Data filed competent authorities for the basic in- 
formation the Commissioners. 


Phase very brief national statements 
the Royal Commission’s departure provincial 
sequence, which briefs would presented 
the C.M.A. Divisions. 


Phase hearings, which the C.M.A. would 
submit brief the form composite presentation 
views brought out provincial hearings and supported 
submissions the national affiliated medical societies. 


Phase IV—Preparation the final report and recom- 
mendations the Royal Commission. 


The Executive Subcommittee reviewed 
perience gained the members who had attended the 
hearings the Advisory Planning Committee Medi- 
cal Care Saskatchewan which, was agreed, pro- 
vided useful basis preparation for contacts with 
the Royal Commission. 

The General Secretary reported his impressions 
interview with Chief Justice Emmett Hall, 
Chairman the Royal Commission Health Services, 
which considered useful by-product his visit 
the Advisory Planning Committee hearings Re- 
gina. The general tone these impressions was 
favourable one. 

The Executive Subcommittee had concurred the 
view that the Association’s approach the studies 
the Royal Commission could conceivably undesir- 
ably complicated this approach were permitted 
become entangled alliances with outside organiza- 
tions whose interests touch upon, but are means 
identical with, those the medical profession. par- 
ticular was stressed that financial aid should 
accepted from such organizations any activities lead- 
ing the presentation the views the medical 
profession before the Royal Commission Health 
Services. 

The Executive Subcommittee has prepared draft 
communication for distribution the medical 
societies affiliated with the C.M.A. when the terms 
reference the Commission Health Serv- 
ices become available. also agreed that similar com- 
munications might addressed certain the 
C.M.A. Standing Committees whose fields interest 
are not represented among the affiliated societies, 
the Association Canadian Medical Colleges and 
the Canadian Dental Association. 

The General Secretary advised that had initiated, 
through the registrars the provincial medical li- 
censing authorities, the basis study medical 
manpower. The following data were requested for the 
eleven-year period 1950 1960 (inclusive): (1) new 
registrants per year, terms (a) graduates 
Canadian medical schools, (b) graduates non-Cana- 
dian schools; (2) deaths, retirements removals from 
the province, net gain loss years; (3) total fully 
registered active resident physicians year end; (4) 
educational registrants other temporary 
visional registrants. The Subcommittee approved this 
activity and hopes that may possible conduct 
further breakdown specialty and geographic 
distribution within the provinces. 

While terms reference for the Royal Commis- 
sion Health Services have yet been promulgated, 
the Executive Subcommittee believes that the wording 
such -terms should clearly indicate that the Royal 
Commission’s purview should not restricted medi- 
cal care its narrowest sense and methods pay- 
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ment for medical services, but should such 
permit the Commission conduct broad appraisal 
health services general. was accordingly decided 
that this view should transmitted the Minister 
National Health and Welfare. 


Despite the handicap imposed lack knowledge 
the Royal Commission’s terms reference, the 
Executive Subcommittee will attempt prepare draft 
submission with view clarification its concepts 
and its possible eventual use Divisions and other 
groups example the form which national brief 
might take. This draft will not available for con- 
sideration the Executive Committee until later 
date. 


The Executive Committee accepted for information 
the report its Subcommittee Health Services and 
directed that Divisions permitted delegate 
observer attend the deliberations during which the 
C.M.A. brief being prepared for submission the 


the discussion this report, emphasis was placed 
the importance adequate advance information 
the Executive Committee before any action relative 
the activities the Royal Commission taken 
the Executive Subcommittee Health Services. Some 
concern was expressed about the possibility “emer- 
gency” action the Executive Subcommittee without 
ascertaining the views\ and recommendations the 
Executive Committee’as whole. This discussion 
stressed that any representations the Royal Commis- 
sion should emphasize the autonomy provincial 
Divisions the C.M.A., and the wide differences 
the needs and the most effective methods solving 
health care problems different areas Canada. 

Enlarging upon tthe lessons learned from the ex- 
perience dealing with official bodies such the 
Saskatchewan Advisory Planning Committee Medi- 
cal Care, the General Secretary emphasized (a) that 
multiple representations from all segments the pro- 
fession have definite value, and (b) that such repre- 
sentations should reflect objective, unprejudiced and 
unbiased reasoning. The wisdom presentations that 
are critical systems providing health care other 
countries was seriously questioned and was con- 
sidered that such representations weaken the force and 
influence the profession’s views before official non- 
medical bodies and before the public. 

Further discussion stressed the major importance 
emphasizing any representation the Royal Com- 
mission (and thus indirectly the public) that the 
primary objective and concern the Canadian Medi- 
cal Association the most efficient and effective means 
meeting the health needs the Canadian people; 
that this not simple problem but extremely 
complex one with multiple ramifications; and that the 
C.M.A. and its various components which have pro- 
vided leadership the approach such problems 
the past are prepared co-operate with all concerned 
the development future programs meet Can- 
ada’s health needs. was recommended that briefs 
representations the Royal Commission should 
devote generous introductory section the provision 
evidence establishing the Association, its Divisions 
and its medical affiliates experts matters per- 
taining health, well qualified provide sound ad- 
vice and guidance this field. 
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Report the Honorary Treasurer 


After presenting the auditors’ report for 1960 the 
Honorary Treasurer pointed out that, compared with 
its net profit more than $80,000 1959, the Cana- 
dian Medical Association 1960 operated deficit 
somewhat over $1100. This was due the fact 
that expenditures authorized the Executive Com- 
mittee during that year departed considerably from the 
budget. The Honorary Treasurer predicted that further 
unforeseen expenditures are likely required the 
immediate future. The only component the Associ- 
ation’s operations that did not involve loss 1960 
was its publications program, from which the net profit 
for that year amounted $72,871. 

view the foregoing information the Honorary 
Treasurer recommended that Division representatives 
should discuss this situation with their respective 
Division executives, consider the advisability and neces- 
sity increasing the C.M.A. component member- 
ship fees, and report the result these deliberations 
the next meeting the Executive Committee. 


Report the Managing Editor 


The Managing Editor’s documented report recorded 
that its first year weekly publication the Cana- 
dian Medical Association Journal showed operating 
profit $72,871, indicated the following com- 
parative statement the Journal’s financial operations 
the past two years: 


1959 1960 

Pages advertising ........ 1,851 2,009 
Editorial pages ............ 2,164 3,006 
Journals printed ............ 419,898 953,538 
Advertising revenue ........ $395,820 $507,572 
Other revenue ............. 54,939 48,125 
Printing Costs—Journal ..... 331,657 

Reprints .... 19,195 18,226 


The Canadian Journal Surgery its third year 
publication showed modest profit $605. pro- 
motion campaign carried out early 1961 resulted 
the sale 250 new subscriptions, the total circulation 
now being 1353. 


Committee Income Tax: Brief the Minister 
Finance 


The General Secretary circulated detailed brief 
prepared behalf the Association’s Committee 


Income Tax and submitted January 27, 1961, 


the Minister Finance, requesting amendment 
the Income Tax Act allow deduction expenses 
incurred medical practitioners their attendance 
professional refresher courses. The Association has 
been notified official action concerning this repre- 
sentation, date. 


The 94th Annual Meeting 


Plans for the 94th Annual Meeting the Canadian 
Medical Association Montreal June were 
reviewed and discussed with considerable enthusiasm. 
special feature the scientific program will the 
Teaching Sessions which have been designed ac- 
quaint general physicians with new developments 
diagnosis and treatment. These sessions will include 
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panel discussions medicine, surgery, pediatrics, anes- 
thesia, and obstetrics and gynecology. The General 
Sessions Wednesday and Thursday will feature the 
following outstanding guest speakers: Dr. Ewen 
Cameron, Chairman, Department Psychiatry, McGill 
University; Dr. Farquharson, Chairman, The 
Medical Research Council Canada; Dr. Fisher, 
Department Neurology, Massachusetts General Hos- 
pital, Boston; Dr. Maurice Mayer, Chief Obstetrics, 
St-Antoine, Paris, France; and Dr. Leroy 
Van Dam, Department Anesthesiology, Peter Bent 
Brigham Hospital, Boston. 

The Lister Oration, one the Association’s en- 
morning, June 22, Dr. Hugo Surgeon- 
in-Chief the South Hospital, Stockholm, Sweden. 

entire day will devoted program medi- 
cal economics, the theme for which will “Medical 
Services This program will include ad- 
dress “The Role the Royal Commission Health 
Services” the Commission Chairman, Chief Justice 
Emmett Hall Saskatchewan. Other subjects and 
speakers this portion the program will include: 
“Government and Wilder Penfield, 
Quintin, Sherbrooke, Quebec; “Existing Deficiencies 
Health Services: The Saskatchewan 
Dr. Dalgleish, Saskatoon, Saskatchewan; and 
panel discussions “The Effect Universal Hospital 
Insurance Medical Practice” and “The Ideal Health 
Insurance Program for Canadians”. 

addition interesting and colourful social pro- 
gram has been arranged for members and their wives. 


Nominations for Senior Membership: 1961 


The Executive Committee received the following 
nominations for senior membership the Association 
submitted Divisions: 

British Columbia: Dr. Morley Counsellor Bridgman, 
Oliver, B.C.; Dr. George Herbert Clement, Vancouver. 
Alberta: Dr. Melvin Graham, Ponoka; Dr. Donald Neil 
MacCharles, Medicine Hat. Saskatchewan: Dr. Walker 
Stewart Lindsay, Saskatoon. Manitoba: Dr. Donald 
Faison Winnipeg. Ontario: Drs. Frederick 
Arnold Clarkson and William James Deadman Tor- 
onto; Dr. Isaac Edwin Crack, Hamilton; Dr. Donald 
Grant Dingwall, Dryden; Dr. John Thomas Phair, 
King; Dr. Samuel James Streight, Port Credit. Quebec: 
Drs. Sclater Lewis, Wilder Penfield, Roméo 
Pepin and Charles Bohemier, all Montreal. Nova 
Scotia: Dr. Daniel Shubenacadie. New- 
foundland: Dr. Chester Harris, Marystown. 

The Committee further authorized acceptance 
nominations for senior membership from the New 
Brunswick Division, yet submitted. 


Divisional Annual Meetings: 1961 


The Executive Committee received notice the 
following sites and dates Divisional Annual Meet- 
ings for 1961: 

British Columbia: Kamloops, October 2-6. Alberta: 
Edmonton, September 25-28. Saskatchewan: Saskatoon, 
October 16-20. Manitoba: Winnipeg, October 10-13. 
Ontario: Toronto, May 8-12. Quebec: conjunction 
with the Annual Meeting the C.M.A. New Bruns- 
wick: St. Andrews, August 30-September Nova 
Scotia: Ingonish, June 12-14. Prince Edward Island: 
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Charlottetown, August 25-26. Newfoundland: St. John’s, 
June 1-3. 

The Executive Committee authorized grants $300 
the Newfoundland and Nova Scotia Divisions 
lieu the provision speakers’ panel for the scien- 
tific program those Divisions. 


The Executive Committee also: 


Received with regret communication 
World Medical Association reporting the death Dr. 
Heinz Lord, recently appointed Secretary-General 
W.M.A., and requesting the C.M.A. member 
Association authorize the W.M.A. Council fill the 
vacancy created Dr. Lord’s death. 

Received with regret notification the death 
Dr. Ritchie Regina, Chairman the Com- 
mittee Archives. official letter has already been 
despatched behalf the Association Dr, Ritchie’s 
family expressing regret and sympathy concerning their 
bereavement, and appreciation Dr. Ritchie’s many 
years service the C.M.A. 

Tabled for further study communication from the 
Canadian Anesthetists’ Society requesting that the 
C.M.A. give consideration the establishment 
official body define and approve standards for 
training and qualification inhalation therapists 
Canada. 

Voted its support, principle, the recommenda- 
tion the Canadian Psychiatric Association that the 
Medical Council Canada include examination 
the subject psychiatry addition those now re- 
quired qualify for the L.M.C.C. 

Instructed the Chairman General Council and 
the General Secretary appoint two members from 
the Executive Committee join committee composed 
Deans Ettinger and MacFarlane, Dr. 
Russell Taylor and Mr. Gérard Monfette, study the 
proposal advanced the Canadian Association 
Medical Students and Internes for the establishment 
Foundation provide financial assistance the 
form bursaries loans for medical 
students and interns Canada. 


GENERAL 


WELCOME THE WEST COAST 


designed for Canadian general practitioners 
reason enough bring them Vancouver, March 
30, for the 1961 Scientific Assembly the 
College General Practice. But behalf the 
British Columbia Chapter the College can 
assure our colleagues across Canada that are 
rolling out the West Coast carpet hospitality 
welcome them. 

facilities for the entertain- 
ment are known throughout this continent, and the 
grandeur and relaxation Victoria are but 
pleasant boat ride away any afternoon the week. 
British Columbia doctors both sides the 
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The next meeting the Executive Committee will 
held Wednesday, May and Thursday, May 
subject the calling emergency meeting 
earlier date necessary. 


DR. ROBERT McCLURE VISITS 
C.M.A.HOUSE 


recent welcome visitor C.M.A. House was Dr. 
Robert McClure the Mission Hospital, Ratlam, 
M.P., India. came thank the C.M.A. for the 


Journals which are sent him and all other Cana- 


dian medical missionaries serving abroad. were 
interested learn that the C.M.A. Journal and the 
Canadian Journal Surgery are very much appreci- 
ated, not only the Canadian recipients but 
wide circle Indian readers who peruse the issues 
until they are dog-eared. 

Dr. McClure says that the expense subscribing 
medical journals effective bar their circulation 
India and that the C.M.A. seems among the 
few medical organizations which provide their publica- 
tions without charge compatriots serving the mis- 
sion fields. Those stay-at-home members the C.M.A. 
who have asked send their Journals colleagues 
abroad can satisfaction that the printed 
material, addition its useful content, provides the 
recipients with tangible link with Canada. 

Incidentally, remarked the very great scarcity 
medical textbooks English neighbouring govern- 
ment hospitals and certain medical schools. Printed 
material freely admitted India, 
published subsequent 1945 could put good 
use. Dr. McClure would glad receive and distri- 
bute gift volumes sent him the above address. 

Bob McClure’s many friends the profession will 
glad know that the passage time has dealt lightly 
with him and has not dimmed his ebullience. 

A.D.K. 


PRACTICE 


Strait look the last week March this year 
the opportunity welcome their colleagues from 
across the country. For those who have never seen 
the Rocky Mountains, believe that sweeping 
down the Assembly through their majestic 
stretches will memorable occasion. 


Doctors’ wives can look forward well 
program that will keep them happily engaged 


throughout the four days that their husbands are 

productively occupied with postgraduate sessions. 
The British Columbia Chapter calling you 

Vancouver for the four important, enjoyable days. 


VINCENT 
President, B.C. Chapter, 
College General Practice. 
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BOOK REVIEWS 


ANTISERA, TOXOIDS, VACCINES AND TUBERCULINS 
PROPHYLAXIS AND TREATMENT. 5th ed. 
Parish and Cannon. 288 pp. Illust. 
Livingstone, Ltd., Edinburgh; The Macmillan Company 
Canada Limited, Toronto, 1961. $6.35. 


This excellent book has appeared its fifth edition, 
which better than ever. Amongst the new material 
that combined active immunization, immunization 
schedules childhood, immunization for international 
travel, and personal medical records. 

Canadian practice differs some respects from that 
the United Kingdom, but this does not detract any 
way from the value the book. The chapter 
methods administration antigens and antibodies 
useful and very practical. Amongst the points made 
that small intramuscular injections should made 
into the triceps deltoid, and large injections into 
the middle third the anterolateral aspect the 
thigh, where there are large nerves blood vessels. 
The upper quadrant the gluteal region not recom- 
mended. 

The quadruple diphtheria-tetanus-pertussis-poliomye- 
litis vaccine which has been made Canada the 
Connaught Medical Research Laboratories for about two 
years mentioned the book. now undergoing 
extensive clinical trial Britain. The vaccine being 
widely and successfully used this country. 

This book great value medical students, gen- 

eral practitioners, pediatricians and medical officers 
health. one the few books which should 
personally owned and repeatedly read. 


MODERN TRENDS OCCUPATIONAL HEALTH. 
Edited Schilling. 313 pp. Butterworth 
Co. (Publishers) Ltd., London; Butterworth Co. (Can- 
ada) Ltd., Toronto, 1960. $13.50. 


The term occupational héalth comprises all those factors 
person’s work that may affect his health. The areas 
professional interest such field are obviously 
wide. addition there have been significant changes 
the last decade. For example, the increasing in- 
dustrial use ionizing radiation has opened entirely 
new fields occupational health interest. 

This book covers the significant recent developments 
excellent manner. The contributing authors are 
experts their specialties and each has presented these 
developments his chapter. Modern trends are pre- 
sented concisely, but thoroughly. The reader interested 
quickly reaching the present understanding factors 
involved the health the worker, the design 
occupational health studies, and preventive measures 
will find this book great interest. Each contributor 
has given also indication what developments are 
important and what are not. This helps the reader 
obtain proper perspective when faced with the 
present mass writing occupational health. Much 
credit must given the editor who was able 
get this response from contributors without any 
overlap. 

The chapters cover recent trends such the 
measurement death and sickness workers; toxicity 
testing animals; lung function studies workers; 
occupational pulmonary diseases; toxicology metals; 
safe use pesticides; occupational cancer; hazards 


from ionizing radiation and their control; accident pre- 
vention; treatment work injuries; psychological 
factors and mental illness workers; human engineer- 
ing; industrial medical examinations; the older worker; 
health services smaller work places; industrial law; 
and the teaching occupational health medical 
schools. These aspects are important considerations 
occupational health. chapter devoted recent de- 
velopments the industrial use synthetic resins 
would have been value this type textbook. 

The selection material, together with its arrange- 
ment, good. Each chapter includes bibliography 
There good index. 

This book achieves its purpose presenting the 
more important modern trends occupational health. 
Present-day occupational health problems require 
team approach with physician, nurse, engineer, physi- 
cist, chemist, physiologist, psychologist, and sociologist. 
This book will appeal such workers well 
others occupational health. 


HYPNOSIS SKIN AND ALLERGIC DISEASES. 
Michael Scott. 161 pp. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1960. $7.25. 


the past few years some physicians have shown 
increasing interest hypnosis and hypno-analysis, 
and their application medical therapeutics. this 
book the author, earnest 
manner, attempts record his personal knowledge 
hypnosis and its use skin and allergic diseases. 

Dr. Scott gives brief review the history 
hypnosis and discusses the factors leading the revival 
interest this ancient art. details the pre- 
requisites the physician, the patient, and the induc- 
tion room. This followed discussion the 
techniques induction with detailed verbatim reports 
actual induction. Finally, gives his views 
the therapeutic application hypnosis dermatology 
and allergic disorders, with case illustrations. 

The book simply, almost humbly written. Dr. Scott 
not overly enthusiastic but states that properly 
chosen patients, hypnosis times effective mode 
therapy. stresses the fact that before attempting 
use hypnosis one should have adequate basic train- 
ing and background psychology, psychiatry and 
psychotherapy well the particular medical 
specialty which one utilizing hypnosis. “Never 
attempt treat any disorder with the technique 
hypnosis which you would not confident treat 
without it.” 

The reviewer has had opportunity attend 
symposium with Dr. Scott. When was asked, “Don’t 
you feel like God when using hypnosis?”, his answer 
was “No, feel like the devil, become depressed 
the lack results many cases.” 

All all, those who may interested and who 
have the time properly attempt the use hypnosis 
medical therapy, this useful book. 

When informed Dr. Scott that would reviewing 
his book replied, “Say the best book ever written 
the application hypnosis skin diseases, but don’t 
mention the fact that the only one.” 
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NUCLEOPROTEINS. Solvay International Institute 
Chemistry Eleventh Chemistry Conference, Free Uni- 
versity Brussels, June 1-6, 1959. 364 pp. Illust. Inter- 
science Publishers Ltd., London; Interscience Publishers, 
Inc., New York, 1960. $10.50. 


June 1959 under the auspices the eleventh “Conseil 
Chimie Solvay”. The participants this meeting 
were authors international reputation the field 
nucleic acid chemistry. Various aspects this com- 
plex subject are treated and could classified under 
four general headings: (a) biological function nucleic 
acids; (b) chemical and physical properties nucleic 
acids; (c) biosynthesis and chemical synthesis poly- 
nucleotides; (d) nucleic acids micro-organisms and 
viruses. 

These four major aspects are presented articles 
with extensive review the literature, and in- 
formative discussion accompanies each the articles. 

The book whole constitutes excellent up-to- 
date review the literature the field nucleo- 
proteins. 


DAS SYSTEM DES DUCTUS THORACICUS UND DIE 
ERKRANKUNGEN DER REGIONALEN GEFABE 
(The Thoracic Duct System and Diseases the Regional 
Lymphatics). Eduard Alther. 194 pp. Benno 
Schwabe, Verlag, Stuttgart, Germany; Intercontin- 
ental Medical Book Corporation, New York, 1960. $9.00. 


With the development thoracic and cardiac surgery, 
chylous accumulations are encountered with increasing 
frequency. Most these cases have definite, not 
always well-defined, traumatic origin. There is, how- 
ever, considerable group so-called “idiopathic” 
cases for which the explanation not simple. From 
the point view prognosis the outlook these cases 
unsatisfactory and the mortality high. 

According the author, the site chylous effusion 
less importance than the mode its production. 
From this point view groups chylous accumula- 
tions under three headings: 

Those due traumatic puncture tear lym- 
phatic vessels. This permits chyle exude into the 
surrounding tissues directly, without impediment 
the flow lymph within the vessel. 

Those due disturbances lymphatic flow, re- 
verse flow obstruction, caused pathological 
changes the surrounding tissues. 

Those which the disturbance involves not only 
the flow lymph but also the intracellular fluid ex- 
change. 

Factors underlying the pathogenesis the first two 
groups are usually mechanical, but the third group 
the explanation requires study mechanisms the 
cellular level. 

The book begins with thorough presentation the 
morphology lymph nodes, blood and lymphatic 
vessels, and the modes intercommunication between 
veins, the lymphatic system and the tissues. The 
anatomy the thoracic duct described minute 
detail, its embryological development. The anato- 
mical and functional connections between the 
duct, veins and arteries are discussed length. Changes 
the blood vessels influence the lymph vessels and 
also the surrounding tissues. Recognition this blood- 
lymph-tissue interdependence-and functional relation- 
ship provides new avenue for clinical approach and 
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rational treatment those patients with so-called idio- 
pathic chylous effusions. 


Treatment traumatic injury the thoracic duct, 
even its continuity interrupted, consists distal 
and peripheral ligation; attempts repair implant- 
ation into vein are doomed failure. This procedure 
applicable mainly during operations which the 
duct inadvertently damaged and when such damage 
recognized immediately. injury the duct non- 
surgical, occurred operation but was not 
recognized the time, duct ligation indicated only 
those cases which the chylous effusion re-accumu- 
lates rapidly after repeated aspiration. those with 
non-traumatic effusions, attempts should made 
determine whether the causative factors lie within the 
thoracic duct the surrounding tissues. Though 
thoracotomy frequently indicated and may prove 
value some cases this type, consideration 
must given the fact that the chylous effusion 
only symptom underlying disease, its presence 
being due increased diapedesis the emulsified fat. 
This may produced three different ways: (1) 
local disease the wall lymph vessels; (2) 
regional reflexes due relaxation the wall blood 
vessel, e.g. with thrombosis; and (3) 
distant e.g. association with peritonitis. 


This small volume with abundance illus- 
trative case presentations, dealing with subject 
increasing importance. provides thought-provoking, 
not easy, reading. 


HOSPITAL INFECTION. Causes and Prevention. 
Williams, Blowers, Garrod and Shooter. 
Year Book Publishers, Inc., Chicago, 1960. 


Dr. Williams Professor Bacteriology, St. Mary’s 
Hospital Medical School, London, while Dr. Blowers 
Director the Public Health Laboratory, Middles- 
borough. Dr. Garrod Professor Bacteriology St. 
Hospital, London, and Dr. Shooter 
Reader Bacteriology the same school. 


one may expect from its distinguished authorship, 
the book authoritative, sound, eminently sensible, 
and completely up-to-date. 


The first section deals with the epidemiology hos- 
pital infections, covering hemolytic streptococci, staphy- 
lococcal infections, infections due Gram-negative 
bacilli, gastrointestinal diseases, urinary-tract infections, 
tetanus and gas gangrene, and other infections occurring 
wards, such tuberculosis, and childhood zymotics. 
The chapter “General Factors Influencing the Oc- 
currence Infection” most instructive, 
compass. 


The second section deals with the control hospital 
infections. covers the administrative 
quired, theatre design, ward organization, 
the use antibiotics, various methods sterilization, 
investigation outbreaks and special bacteriological 
technical methods. 


This book will invaluable the teaching medi- 
cal students, nurses, public health personnel and hos- 
pital administrators. should carefully read 
hospital bacteriologists, surgeons and other clinicians. 
The copious references make extremely useful for 
those interested more detailed information particu- 
lar aspects the problem under discussion. 


(Continued page 624) 
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ILLUSTRATING MEDICINE AND SURGERY. Margaret 
McLarty. 158 pp. Livingstone Ltd., 
Edinburgh; The Macmillan Company Canada Limited, 
Toronto, 1960. $6.35. 


The text this book, capably expressed and beautifully 
illustrated, composed well-known precepts and 
principles relative medical illustration. cannot 
said offer anything new. the scientist doctor 
with flair for drawing provides technical hints, 
suggests equipment and materials. The technical hints 
are neither simple nor full enough for the uninitiated 
and being scattered here and there are not easy 
pin-point. The equipment and supplies suggested are 
well presented with names dealers and prices but 
these are useful mainly those living the British 
Isles, many them being obsolete Canadian stand- 
ards and not procurable this side the Atlantic. 
The value the book lies the comprehensive 
picture gives medical illustration, past and present. 
art and science students the undergraduate level 
and vocational guidance directors, can highly 
recommended. 


THE CENTRAL NERVOUS SYSTEM AND BEHAVIOR. 
Transactions the Third Conference, February 21, 22, 
and 24, Edited Mary Brazier. 475 pp. 
Illust. Josiah Macy, Jr. Foundation, New York, 1960. 
$7.50. 


This book, publication the Josiah Macy, Jr. 
Foundation, the third series. Its theme “The 
Maturation the Nervous System and Behaviour’; 
contains papers and group discussions eight topics 
which cover variety subjects related the general 
theme. 

brief introductory biographical sketch given 
each the participants, all whom are specialists 
international reputation and are trained two 
more disciplines. They include two authorities from 
the U.S.S.R. and one frpm Great Britain. The fields 
interest the participants cover neuroanatomy, psy- 
chology, psychiatry, behaviour, neurophysiology, bio- 
chemistry and medicine. 

The main goal this conference was stimulate 
creativity, promote exchange ideas between scien- 
tists variety fields and enable them com- 
municate effectively. Each topic presented 
expert who reports some the highlights his own 
experimental work. Free discussion and introduction 
pertinent comments, questions and answers were 
encouraged during the presentation, and all are pub- 
lished verbatim the book. This, course, makes for 
clarity and facilitates understanding. spite this, 
the discussion times seems fragmentary and unre- 
lated, and one cannot but feel that summary the 
end each paper would have made much easier for 
the reader grasp the general concepts that emerged. 


The opening topic short essay Magoun. 
includes very interesting pictorial survey with 
figures and photographs the evolution man’s brain. 
Biochemical maturation considered Roberts 
who deals with the metabolism gamma amino butyric 
acid (GABA) and its physiological role thé de- 
veloping brain. Sokolov, affiliated with Moscow 
University, concerned with the psycho-physiology 
the sense organs and sensory integration. discusses 
the orienting reflex and presents neuronal model 
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which postulates chain neurons the cortex able 
retain traces information about the quality, dura- 
tion and order the presentation stimuli. study 
the concept drive, Hinde, British zoologist, 
analysis the changes behaviour chaffinches. 
shows that every response stimulus produces 
change which affects subsequent responses the 
animal. One the clearest and most convincing papers 
that given Harlow who attempts analyze 
affectional behaviour the infant monkey when placed 
with different kinds artificial mothers. finds that 
affection very persistent bond, and shows that the 
presence the mother figure provides security for the 
young when exposed fear-producing stimulus. 


interesting theory about the development behaviour 


relation speech presented very lucidly 
Luria the U.S.S.R. describes three stages 
verbal development and differentiates between motor 
speech and semantic speech. The final paper, signal- 
ling systems development cognitive functions, 
consists lively discussion between participants 
the differences between human and subhuman species 
and signal system animals. 

This symposium, which well illustrated with many 
diagrams and graphs and has bibliography the 
end each paper, contains some material which would 
interest the general reader. many the 
areas discussed, the experts cannot agree, and makes 
the reader realize that are still the early stages 
understanding some these very complex problems. 
For those who are interested behaviour, neuro- 
physiology, psychology, psychiatry pediatrics, this 
book should great interest and value and highly 
recommended. 


LABORATORY IDENTIFICATION PATHOGENIC 
FUNGI SIMPLIFIED. Hazen and Reed. 150 
pp. 2nd ed, Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1960. $8.25. 


second edition this text became necessary only 
five years after its first publication. The authors call 
their book aid the teaching the essentials 
the identification pathogenic fungi the beginner, 
and bench companion for the bacteriologist engaged 
mycologic diagnosis. They deal with the subject mat- 
ter the following sections: (1) superficial mycoses; 
(2) deep-seated mycoses; (3) contaminants; (4) 
media for isolation and identification, and 
ent references concerning the mycoses mentioned. Each 
fungus depicted excellent photographs 
colony and its microscopic features. The excellent il- 
lustrations are accompanied concise and clear 
text, and are preceded short description the 
mycosis caused the organism. The specimens which 
may required for examination are indicated well. 
The book very well arranged. The print excellent. 
This volume can highly recommended, for fulfils 
the aims the authors. 


AMERICAN PHARMACY. Textbook Pharmaceutical 
Principles, Processes and Preparations, Edited Joseph 
Sprowls. 472 pp. 5th ed. Lippincott 
Company, Philadelphia and Montreal, $10.75. 


This book clearly written, well-illustrated volume 
pharmaceutical principles, processes, and prepara- 
tions. Because authoritative, up-to-date and de- 
scriptive, would great value those im- 
mediately concerned with dispensing. 
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(Continued from page 612) 
RED CROSS MONTH 


disaster strikes com- 
munity nation any part 
the world today, the news head- 
are scarcely dry before some 
cor ponent the far-flung organi- 
zat the Red Cross the 
its mission bring relief 
afflicted, Behind the head- 
chronicling events natural 
untold sagas dedi- 
volunteer service rendered 
the millions who serve under 
international symbol that 
geographic, racial, politi- 
cal religious boundaries. 

Canada’s record achievement 
helping the world’s afflicted 
attributable large measure the 
fact that Canadians have kept their 
Red Cross ready help, wherever 
and whenever aid has been needed. 
When earthquakes ravaged Chile, 
the Canadian Red Cross was first 
reach the disaster areas with 
tons drugs, clothing, financial 
aid, health kits from the Canadian 
Junior Red Cross and personnel 
provide technical advice. Together 
with its counterparts from other 
lands the Canadian Red Cross has 
had its teams volunteers work 
Morocco for over year provid- 
ing drugs, medical and nursing 
assistance for 
victims Agadir, and treatment 
and rehabilitation services for some 
Moroccans 
lowing the ingestion adulterated 
cooking oil. addition Canada’s 
Red Cross has contributed the 
provision daily sustenance for 
several thousand Algerian refugees 
Morocco and Tunisia who de- 
for their very lives aid 
the international community 
Red Cross and Red Crescent 
When many doctors and 
fled the strife the troubled 
the Canadian Red Cross 
quickly responded the call for 
medical teams staff 
hospitals. 

stock these and the 
Red Cross internation- 
medical relief particularly ap- 
this time since March 
Red Cross month Canada. 


INTERDISCIPLINARY 
CONFERENCE PROGRAM 


program international, in- 
terdisciplinary scientific 
ences has been initiated the 
American Institute Biological 
Sciences, directed Dr. Frank 
Fremont-Smith, for many years 
medical director the Josiah 
Macy, Jr. Foundation. 


Officers the new Interdiscipli- 
nary Conference Program are the 
Time Life Building, Rockefeller 
Center, New York 20, N.Y. 

These conferences will consist 
approximately eight series five 
three-day Each 
series will concentrate upon signi- 
ficant biological problem currently 
need interdisciplinary com- 
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munication, while each annual 
meeting, limited participants, 
will explore different aspect 
the problem depth. 

Dr. Fremont-Smith well known 
for his direction and organization 
the “Macy Conferences” the 
medical sciences. These multipro- 
fessional conferences were highly 
successful bringing together per- 
sons who, fruitful exchange 
ideas, were able contribute their 
back- 
grounds improving understand- 
ing the conference subject. 


former president and member 
the executive board the World 
Federation for Mental Health, Dr. 
Fremont-Smith has served co- 
chairman for World Mental Health 
Year 1960. also president 
the World Federation for Mental 
Health: United States Committee, 
Inc. 

The American Institute Biolo- 
gical Sciences, the world’s largest 
organization biologists engaged 
basic research and teaching, 
federation more than 85,000 
members belonging learned 
societies. 


EOSIN SLIDE LATEX 
FIXATION TEST FOR 
RHEUMATOID ARTHRITIS 


The eosin slide latex test 
Singer and Plotz has proved 
simple, rapid, inexpensive, 
suitably sensitive and specific pro- 
cedure for the diagnosis rheuma- 
toid arthritis clinical practice. 
This test should useful screen- 
ing large population groups well. 

Caplan (Bull. Tufts N.E. Med. 
Center, 136, 1960) found that 
104 patients (87.5%) with 
classical and definite rheumatoid 
arthritis had positive tests. None 
patients with other arthritides 
and without seropositive syphilis, 
and only one patients with 
various other musculoskeletal dis- 
orders, had positive tests, Although 
there were 
patients among 125 controls with 
other diseases, only (2.4%) 
could the result not attributed 
disorder with which hyperma- 
croglobulinemia and/or latex fixa- 
tion are known occur. Positive 
tests were obtained 315 
blood donors (7.6%) during 


period which viral infections, 
especially influenza, were preva- 
lent. 

The eosin latex fixation test was 
more reliable for the diagnosis 
rheumatoid arthritis than either the 
one-tube latex fixation test the 
modified Coombs’ slide test. The 
mechanism reaction appears 
agglutination-inhibition, not de- 
pendent the bromine 
moiety the eosin solution. 


Canad. 
Mar. 18, 1961, Vol. 


MEDICAL EDUCATION 
CONGRESS 


The future family practice 
and examination the appro- 
priate balance between basic and 
clinical sciences medical schools 
was discussed the 57th Annual 
Congress Medical Education 
and Licensure, held the Palmer 
House Chicago, February 
was sponsored the Council 
Medical Education and Hos- 
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pitals the American Medical 
Association, the Advisory Board for 
Medical Specialties, and the Feder- 
ation State Medical Boards 
the 


new feature the Congress 
was the simultaneous debates 
the afternoons February and 
important issues medical 
education. Among the issues de- 
bated were: the impact educa- 
tion medical students the 
growing emphasis research; 


whether not internship should 
continued; the role practising 
doctors clinical instruction 
medical students, and whether 
not non-university hospitals offer 
unique educational values in- 
terns and News. 


HEALTH SERVICES 
THE 


Health services the 
have recently been reported 


brand nylidrin hydrochloride N.N.D. 
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two teams health experts, one 
sponsored the U.S. Public 
Health Service, the other the 
World Health Organization, 
MacDonald the Research and 
Statistics Division, Department 
National Health and Welfare, Ot- 
tawa, states that both reports illus- 
trate the success achieved, well 
its limitations, the progress 
made the Soviet providing 
essential services population 
200 million persons, made 
many different nationalities, living 
area one-sixth the earth’s 
surface and under climatic condi- 
tions ranging from Arctic Medi- 
terranean. 


The reports are perhaps par- 
ticular interest showing the im- 
portance placed health, and 
particularly preventive services 
the U.S.S.R. Numbers health 
workers are relatively high, about 
the population compared 
1.2% the U.S. There are some 
325,000 physicians, one for every 
613 persons, compared one for 
every 733 the U.S.A. (1955 figure) 
and for every 918 Canada. About 
three-quarters Soviet physicians 
are women. There are graduate 
nurses. The physician assisted 
postgraduate students and 
persons with about 
seven years’ basic education, plus 
medical school, who also often 
act for the physician isolated 
areas. Present plans call for the 
training some 16,000 new physi- 
cians year, more than twice the 
number yearly graduates from 
U.S. medical schools. The physi- 
cian, and especially the specialist, 
enjoys high status the com- 
munity. The U.S, team found, how- 
ever, that the quality medical 
and health services provided falls 
very below that 
the U.S.; sanitation progress, for 
example, was considered half 
century behind that North 
America. 


the present time the U.S.S.R. 
general and specialized hospital 
beds for every 1000 persons, about 
the same Canada. Immediate 
Soviet aims are for 18. High bed 
ratios are required because the 
difficulty treating patients the 
home country where housing 
shortages and overcrowding are 
still great. Hospitals are operated 
connection with 
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where possible, and this integrated 
operation being extended. There 
strong control all health and 
hospital work through the central 
departments ministries the 
local and Soviet levels govern- 
ment, co-ordinated and. directed 
through the central Ministry 
Health Moscow. 

Medical services are organized 
into three main fields, adult medi- 
cine, child medicine 
Specialized training each 
commences the third undergrad- 
uate year medicine, The gradu- 
ate adult medicine known 
therapist, the graduate child 
medicine pediatrician and the 
graduate public health hy- 
gienist. All three may specialize 
further the postgraduate levels; 
those with outstanding talent are 
given strong status and financial in- 
centives so. 


The preventive public health 
field divided into personal pre- 
ventive services, integrated into 
adult and child medicine work, and 
non-personal services, including en- 
vironmental occupational 
health, which constitute the major 
subjects the undergraduate fac- 
ulties hygiene. 


Evidence the importance 
environmental 
health given the U.S. Public 
Health Service report, which men- 
tions the attention paid absen- 
tee and sickness records health 
departments and the epidemiologi- 
cal approach adopted determine 
and overcome the conditions which 
cause them, Great success has been 
made overcoming the more read- 
ily controlled infectious 
with this team approach. Malaria, 
though not entirely eradicated, 
lem, apart from how employ 
malaria eradication teams which 
have become technologically unem- 
Typhus, cholera, smallpox, 
plague and other major threats 
the past have significant impact 
today. 

One difficulty measuring the 
progress that has been made the 
lack reliable statistics, for both 
past and present. There lack 
factual evidence progress made 
raising health despite 
the many handicaps facing health 
workers and the magnitude the 
task that confronts them. appears 


equally evident that the level 
and care the U.S.S.R. 
considerably behind that the 
West. 


GOITRE INCIDENCE 


Goitre believed the easiest 
all diseases prevent and officials 
have called “public health an- 
achronism” for more than years, 
yet nearly 200 million people 
around the world suffer from 


goitre, disease whose basic cause 
generally regarded abso- 
lute relative lack iodine the 
diet, according “Endemic 
Goiter”, new publication the 
World Health Organization, 
Goitre endemic all nations 
the Americas and serious 
problem Bolivia, Colombia, Ecu- 
ador, Salvador, Guatemala, Hon- 
duras, Mexico, Nicaragua, Panama, 
Paraguay, Peru and Venezuela, 
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also extensive parts Argen- 
tina, Brazil, Chile and Uruguay. 

Accurate statistics for all Ameri- 
can countries not exist, but 
generally believed that there are 
least million sufferers through- 
out the continent. 

the United States the inci- 
heavy the states Oregon and 
Washington. 

Goitre rates the United States 
have declined greatly during recent 
years owing the introduction 
iodized salt and the official encour- 
agement its use. About 80% 
all U.S. table salt iodized. 

Canada most goitre cases are 
found British Columbia and 
areas surrounding the Great Lakes. 
Canada adopted compulsory iodiz- 
ation table salt 1949. 

Goitre recognized major 
health problem when rates within 
community reach 10%. many 
areas Latin America 
dence well above 50% and the 
prevalence for the Americas 
whole may estimated 20%. 
—W.H.O. News (Pan American), 
January 1961. 


THE TOLL ACCIDENTS 
1960 


About 92,000 persons died the 
result accidents the United 
States 1960, according statis- 
ticians the Metropolitan Life 
Insurance Company. 

Last year’s accident toll was 
about the same that 1959, but 
was about 1500 more than 1958. 
However, when account taken 
the increase population, 
appears that some progress has 
been made reducing the acci- 
dent hazard. Provisional figures in- 
dicate that the accident death rate 
last year dipped slightly below the 
all-time low 52.2 per 100,000 
population established 1959. 

Motor vehicle accidents were re- 
sponsible for the loss approxi- 
mately 38,000 lives last year, 
few hundred more than 1959. 
This rise reflects the increase the 
amount travel; the motor vehicle 
accident death rate per 100 million 
miles travel 1960 may set 
all-time low 5.3. 

Accidents and about the home 
took 26,500 lives last year, in- 
crease approximately 500. The 
annual toll from public accidents 


other than those involving motor 
vehicles continued the level 
about 16,500. The number fatally 
injured accidents arising out 
and the course employment 
little different from the 
figure for the year before about 
13,800. 


TRENDS HOSPITAL 
COSTS ONTARIO 


1956 the cost operating all 
types public hospitals (general, 


chronic, convalescent and Red 
Cross) Ontario amounted 
$126,509,519. This included costs 
salaries, provisions, medical sup- 
plies and equipment but in- 
terest capital debt building 
depreciation. December 1959, 
the figure had reached $189,065,- 
600. Generally rising costs partly 
account for this increase, but there 
are the added factors new and 
costly medical procedures and ad- 
ditional for pa- 
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tients. Nearly 3000 more beds, for 
example, were made available from 
1956 1959, which partly ac- 
counted for the rise the number 
patients treated from 772,211 
1956 846,543 1959. Similarly, 
the cost providing staff care 
for these patients rose from 
394,311 1956 $126,278,958 
1959. 

The breakdown per diem shows 
that the total cost per patient per 


day the hospitals was $14.99 
1956, which $9.76 was for hos- 
pital staff salaries. 1959 these 
figures were $19.53 and $13.04, 
respectively. terms percent- 
age, staff salaries for 1959 claimed 
two-thirds hospital expenditure. 
Intercom (No. 6), Oc- 
tober-November, 1960. 


SILICOSIS 


Silicosis disease the lungs 
which fibrous scar tissue 
formed the result the inhala- 
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Instant Postum contains caffein, 
theobromine, theophylline tan- 
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beverages undesirable the patient 
with skin lesions and rashes. The 
ingredients Postum are wheat, 
bran and molasses and the beverage 
cup contains mg. sodium and 
calories. 
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tion and retention excessive con- 
centrations fine silica particles, 
general, the damage from silicosis 
change takes place the lungs. 
Further, prolonged exposure sil- 


ica dust results increased suscep- 


tibility tuberculosis, disease 
which seriously 
cosis. 

The health silica-exposed 
workers Canada received but 
scant attention until silicosis was 
recognized industrial disease 
Ontario 1926 and the Ontario 
Workmen’s Compensation Act was 
amended include silicosis 
compensable disease (1928). 
1928, the Mining Act Ontario 
made compulsory for every per- 
son employed dust-exposure 
occupation mine have pre- 
employment physical examination 
including chest radiograph 
medical examiner appointed for the 
purpose. the same year, annual 
chest radiographs were initiated 
Ontario Workmen’s Compensa- 
tion Board physicians and other 
provinces have since adopted simi- 
lar legislation, The annual medical 
examination makes possible the 
continuous safeguarding the 
health the worker. 

The only sure way prevent sili- 
cosis prevent silica dust from 
entering, and being retained, the 
lungs. All possible efforts should 
made eliminate harmful dust 
from the air which breathe. 
this end, methods for the control 
dust exposure have been devised. 
These methods can divided into 
five groups: (1) changing the pro- 
cess; (2) substitution less toxic 
material place more toxic 
one; (3) controlling the dispersion 
dust into the atmosphere; (4) 
diluting the concentration dust 
the air the addition fresh 
air; and (5) personal respiratory 
protection. The last not method 
dust control, since the dusty 
atmosphere remains and protection 
disappears when the respiratory 
equipment not use. prac- 
tice, dust control usually requires 
the use more than one method. 

The effectiveness control mea- 
sures insofar they 
may gauged from the “Summary 
Ontario Mining Experience” 
which follows: 

The number cases sili- 
cosis developing each year has 
been decreasing rapid 
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relieved and her anxiety 
and tension calmed 
often few days. She 
eats well, sleeps well 
and soon returns her 
normal activities. 


Lifts calms anxiety! 


Smooth, balanced action lifts depression 
calms anxiety. and safely 
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‘better, sleeps better, within few days. 


Unlike the delayed action most other antide- 
pressant drugs, which may take two six weeks 
bring results, Deprol relieves the patient quickly 
—often within few days. Thus, the expense the 


And although amphetamine-barbiturate combina- patient long-term drug therapy can avoided. 


tions may counteract excessive stimulation they 


often deepen depression. Acts safely danger liver damage. 


Deprol does not produce liver damage, hypoten- 


contrast such effects, Deprol’s 
smooth, balanced action lifts depression calms 
anxiety both the same time. 


Dosage: Usual starting dose tablet 
When necessary, this dose may grad- 
ually increased tablets q.i.d. 


Composition: mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
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The average age which sili- 
cosis develops has increased from 
years (1951-1953). 

The average number years 
dust exposure required for the 
development silicosis among the 
few who contract the condition has 
increased from 15.4 years (1926- 
1930) 24.8 years (1951-1953), 
60%. 


The average age death has 
increased from years (1926- 
1930) 62.2 years (1951-1953), 
41%. 

Life expectancy after silicosis 
develops has increased from years 
11.6 years (1951-1953), six 
times. 

The proportion persons who 
died silicosis silicosis plus 
tuberculosis has decreased from 
91.8% 55.1% 
(1951-1953 ).—Occupational Health 
Bulletin, Vol. 16, No. 1961. 


wages three-sided attack air hunger 
combining the modern bronchodila- 
tor, along with Ephedrine 
and Promazine. 
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EUROPEAN MEDICAL 
INTERPRETATION 
SERVICE 


Simultaneous translation for 
increasing number European 
medical meetings being pro- 
vided unique organization, 
Sprachendienst, 
Medical Interpretation 
founded Munich, Germany, 
1957 Mrs. Gisela Klitscher. 


Providing all forms interpreta- 
tion simultaneous, consecutive, 
written translations medical and 
scientific publications, the M.LS. 
handled all language services for 
the International 
Radiology held July 1959, 
taneous interpretation for the In- 
ternational Congress Surgery 
September. 


support the German 
Medical Association 
kammer) has developed 
three years organization with 
group interpreters all Euro- 
pean well other languages. 
Its present roster more than 140 
persons includes translators, most 
them professionals 
working various hospitals, 
chosen for clinical experience and 
linguistic ability. 

addition conference serv- 
ices, M.I.S. also translates medical 
and scientific texts and frequently 
prepares special translations 
contract for 
clinics. Close contact also main- 
tained with the International As- 
sociation Conference 
preters. 


EIGHTH CONGRESS, 
EUROPEAN SOCIETY 
HEMATOLOGY 


The 8th Congress the Euro- 
pean Society Hematology will 
take place from August Sep- 
tember 1961, Vienna, Austria, 
under the presidency Prof. Dr. 
Hittmair. The main subjects 
the scientific sessions will be: 
Lymphocytes; Cytology and Cyto- 
chemistry; Damage; 
Anemia; Leukemia; Immune He- 
matology; Hemostasis and Wound 
Healing; Plasmachemistry. ad- 
dition, the 
whole field hematology may 
submitted. series panel dis- 
cussions will also held. con- 
ference Blood Transfusion and 
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Serology planned within the 
framework the Congress. The 
scientific sessions will held 
the main building the Univer- 
sity Vienna. 

The official languages the 
Congress are German, English and 
French. The main session lectures 
will transmitted simultaneously 
these languages. 

Lectures and Communications: 
Two typed copies proposed lec- 
tures and communications should 
submitted (the maximum 300 
words) German, English 
French. The time limit 
minutes for lectures and minutes 
for communications. The original 
manuscript should handed 
the Secretary the Session before 
the lecture communication 
read. 


Scientific exhibitions 
will arranged connection 
with the Congress. There will also 
cultural and social programs, 
well ladies’ program. 

final program and registration 
forms with information concern- 
ing participation, communications, 
films and exhibits was sent out 
January. 


should 
addressed the Secretary General 
the Congress, Prof. Dr. 
Fleischhacker, Vienna IX, Frank- 
gasse 


BASIC COURSE 
OPHTHALMOLOGY 


The Chicago Ophthalmological 
Society has announced the organi- 
zation full-time residency pre- 
paratory Basic Course Ophthal- 
mology. The course will con- 
ducted once each year, and the 
first starting date will July 10, 
1961. The course will five 
months’ duration and has been de- 
signed primarily for physicians 
planning specialize ophthal- 
mology. 

Co-operating with the Chicago 
Ophthalmological Society the 
planning and presentation the 
course are the departments 
ophthalmology five 
undergraduate medical 
several the teaching hospitals 
and eye facilities and the Cook 
County Graduate School Medi- 
cine, Registration will limited 
graduate students. The curricu- 
lum will include the basic sciences 
relation ophthalmology, the 
theory and use ophthalmic in- 


struments, and introduction 
clinical ophthalmology. 

All correspondence concerning 
the course should to: 
Registrar, Cook County Graduate 
School' Medicine, 707 South 
Wood Street, Chicago 12, Illinois. 


CANADIAN ASSOCIATION 

MEDICAL 

BACTERIOLOGISTS 

the annual meeting the 
Canadian Association Medical 


Bacteriologists, held Toronto 
December 1960, the following 


were elected officers for the coming 
year: President, Dr. Maurice St. 
Martin, Montreal; First 
dent, Dr. van Rooyen, Hali- 
fax; Second Vice-President, Dr. 
Dolman, Vancouver; Secretary- 
Treasurer, Dr, Wilt, Winni- 
peg; and Immediate Past President, 
Dr. Greey, Toronto. The 
members Council are: Dr. 
Roy, Toronto; Dr. Rhodes, 
Toronto; Dr. Stuart, Edmon- 
ton; Dr. André Leduc, Montreal; 
Dr. Leo Gauvreau, Quebec, and 
Dr. Starkey, Montreal. 
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GROWTH TRENDS 
THE TEEN AGES 


There convincing evidence 
from variety sources that teen- 
agers currently are taller and 
heavier than those earlier gen- 
erations. However, interpreting 
these trends the limitations the 
data should taken into account. 


The various studies height and 
weight are not based cross-sec- 
tions the teen-age population 
matched samples successive 
generations. Accordingly, the fig- 
ures cited indicate the gen- 
eral trends teen-age growth and 
give only approximate measure- 
ments the changes. 

New height-weight data for in- 
sured teen-agers are available from 
the Build and Blood Pressure 


“Are the xanthines effective 
ANGINA PECTORIS?” 


(Abstract the paper with above title) 


favorable response was unequivocally 
demonstrated with aminophylline when 
administered intravenously angina 
pectoris patients. sharp contrast 
the author, noted for his original con- 
tributions cardiovascular research, 
found oral administration ineffective 
all patients tested. This suggested that 
the failure was correlated with sub- 
threshold theophylline blood-levels ob- 
tained with oral administration. 

20% alcohol-solution theophyl- 
line (Elixophyllin®) has been shown 
provide blood levels comparable 
those obtained with I.V. administration 
aminophylline. This oral prepara- 
tion and placebo (identical appear- 
ance, taste and alcoholic content) were 
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ORAL DOSAGE: 


AVAILABLE: 


SPECIAL REPRINT: 


quest. 


tablespoonful) contains mg. (equiva- 
lent 100 mg. aminophylline) and 20% ethyl alcohol. 


First days—doses cc. t.i.d. (before breakfast, 
P.M., and retiring). 

Thereafter—doses cc. t.i.d. (at same times). 
Prescription only; fi. oz. and 


Reprint Dr. Russek’s paper abstracted above re- 


tested the electrocardiographic re- 
sponse obtained and double-blind 
clinical evaluation. 

The author reported: “In the light 
these findings, conclusions derived 
from animal experiments which have 
classed theophylline ‘malignant’ 
coronary vasodilator must rejected 
for man.” Elixophyllin administered 
orally patients was effective “not 
only control symptoms but its 
modifying action the electrocardio- 
graphic response standard exercise. 
The efficacy this preparation based 
the rapid absorption and attainment 
high blood levels made possible 
the vehicle employed.” 

(Russek, I., Am. Med. Feb., 1960) 
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Study, 1959, conducted the 
Society Actuaries. These data, 
which relate persons accepted 
for Ordinary Life insurance be- 
tween 1935 and 1953, may com- 
pared with the facts for teen-agers 
insured between 1885 and 1900, 
derived from the Medico-Actuarial 
Mortality Both 
groups policyholders were 
drawn mainly from the urban 
population, but the insured the 
more recent study were more re- 
presentative the general popula- 
tion than were those the previous 
investigation with respect eco- 
nomic status and ethnic composi- 
tion, The average height boys 
15-16 years age 1.8 inches 
greater the new study than 
the earlier one; for boys ages 17- 
19, the gain was 1.6 inches. For 
girls, the corresponding increases 
average height were 0.6 and 0.4 
inch, respectively. 

Reflecting part the increase 
height, the average weight for 15- 
and 16-year-old boys the new 
study exceeded somewhat over 
that the earlier investiga- 
tion; ages 17-19 the gain was 
only slightly less. For girls, the 
average weight increased only 1.3 
Ib. ages 15-16, and actually de- 
creased 3.2 Ib. 17-19 years. 
weights specific heights are com- 
pared, found, for example, that 
medium-height boys ages 15-16 
are about heavier and ages 
17-19 about Ib. heavier the new 
than the earlier For 
medium-height girls the average 
weights for 15-16-year-olds were 
about the same the two studies, 
while the average for 17-19-year- 
the measurements the insured 
were taken ordinary indoor 
clothing, the true differences the 
averages may somewhat dis- 
torted particularly for females 
the appreciable reduction 
weight clothing and shoes, and 
the changing trends the 
height heels worn girls. 


The findings from studies among 
school children and the general 
population indicate appreciable in- 
creases height each teen age, 


the largest gains being recorded for 


the younger these children. 
general, the increases average 
height were about the same for 
boys and girls the early teens, 
but subsequently were more pro- 
nounced for the boys. Gains 
average weight were large for boys 
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each the teen ages, but only 
for the younger girls. The smaller 
gains height and weight for girls 
than for boys the late teens are 
due the earlier physical maturity 
and shorter final stature girls, 
and their vogue for slenderness. 

Additional facts growth trends 
the late teens are available from 
studies college students. Data 
obtained the American College 
Health Association about 160,- 
000 students 104 colleges the 
years 1948-50 were analyzed 
the Department Agriculture and 
compared with similar information 
1928-30. Because the large num- 
ber colleges included the new 
study and because marked 
changes the composition the 
college student population, the dif- 
ferences reported are only approxi- 
mate measures change. The 
average height every age from 
was greater for the 
students 1948-50 than for these 
years earlier. 

The increases among boys ranged 
from 1.5 inches age 0.8 
inch age 19, but were somewhat 
smaller for the girls. Striking gains 
were found the average weight 
teen-age college students: 
for the men and from 
for the women. Here again the gain 
weight partly accounted for 
the increase height. Thus, 18- 
year-old male students medium 
the recent study than the 
earlier one; for female students 
medium height, the gain average 
weight was about 

The proportion tall teen-age 
college students increased. 
One-fourth the 18- and 19-year- 
old male students 1948-50 were 
least ft, tall stocking feet, 
and more than one-sixth the 
female students were ft. in. 
Among college students 
1928-30, the proportions were one- 
seventh and one-ninth respectively. 

The greater height and weight 
the present generation teen-age 
children reflects primarily better 
nutrition, advances medicine and 
public health, and generally higher 
standards living. some extent 
also, the growth trends are due 
the attainment physical maturity. 
somewhat younger age, the 
average, than earlier generations. 
—Statistical Bulletin, Metropolitan 
Life Insurance Company, October 
1960. 
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PSYCHIATRY AND 
RELIGION 


The points convergence and 
divergence the historical and 
current relationship 
ligion and psychiatry are discussed 
special report entitled, “Psy- 
chiatry and Religion: Some Steps 
Toward Mutual Understanding and 
Group for the Advancement 
Psychiatry, particular in- 


terest clergymen, psychiatrists, 
and students each group. 

The report maintains that clergy- 
men should thoroughly familiar 
with the causes and symptoms 
mental illness, Since they are fre- 
quently consulted about mental dis- 
turbances, often long before the 
psychiatrist, they should able 
recognize symptoms and make the 
necessary referrals psychiatrists, 
other physicians, appropriate 
social agencies. 

The report describes some de- 
tail the current psychiatric view 
mental illness, and encourages 
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more care prescribing the feed- 
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formula for each infant. 
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clergymen differentiate between 
theological and psychiatric difficul- 
ties. Behaviour which clergymen 
often condemn moral terms 
seen psychiatrists symptom 
illness—of unconscious conflict— 
requiring treatment. addition 
the importance his understand- 
ing and detecting mental illness, 
the report suggests that the clergy- 
man can immensely helpful 
strong person, allied with the psy- 
chiatrist combat the illness, who 
offers warm support and reduces 
the anxieties family and friends. 

discussion the psychiat- 
approach the religious be- 
liefs his patients, the report 
states that should take posi- 
tion regarding the ultimate validity 
any religion. The psy- 
relationship his patient 
does not permit him persuade 
toward any particular 
realistic appropriate one. Only 
patient’s religious belief re- 
lated his illness will 
changed—strengthened 
ened—by treatment, has 
connection with his illness, will 
remain the same. 

The report points out the wealth 
haviour available 
from religion and urges further 
scientific studies religious beliefs 
and practices, Finally, the report 
recommends avenues joint ex- 
ploration for psychiatrists and 
clergymen the many pressing 
moral issues medicine, psy- 
chiatry, religion, public policy and 
international affairs. 

Although formulated 
Committee Psychiatry and Re- 
ligion, the report reflects the con- 
sidered judgment all the mem- 
bers the Group for the Advance- 
ment Psychiatry. Organized 
1946, the Group has membership 
260 psychiatrists. They are cur- 
rently organized working 
committees which direct their ef- 
forts toward the study various 
aspects psychiatry and toward 
the application this knowledge 
the fields mental health and 
human relations. 

Copies “Psychiatry and Re- 
ligion: Some Steps Toward Mutual 
Understanding 
may obtained cents each 
from: Publications Office, Group 
for the Advancement Psychiatry, 
104 East 25th Street, New York 10, 
N.Y. Quantity rates are available 
upon request. 


